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TEEATISE ON SYPHILIS. 



Aeticlb Vn. — Appakitcs of Respiration. 

E différence of texture and of functions of the organs wbich enter 
the composition of tUis apparatus inducea us to study separately 

e affections of tbe larynï, the trachea, the bronchi, and the paren- 

nma of the langs. 



§ 1. Syphililic affediottH of the larynx. 

EpiEt.42, No5.39Bnd 48; Epist. 44, No. 13, trad.de Destouet. 
luasische S&mœluDg fiir Namrwisaeiiacliaft uod Heilkunde, 
1, Thomann. Ann. institat. med. clin. Wlrceburg, Vol. I, 
e Loadon Med. aad Phya. Journal, 1623, Trousieau et Belloc, 
Traité pratique de la pLthisJe lar^Dgée aedËmatcuse. Paris, 1B37. Barth, 
BaUetin de In Société «nntomique, t. XV. 1849, pp. 170, 172. SarfiVr, Traité 
de l'angine laryng:ée œdémateuse, 1952, 88. A'élaUm, Oazette des hôpilaaz, 
18.^5, No. SO. Miehaelù, Wocbenblatc der K. K. Gesellachaft dsr Aerzte 
in Wieo, 1855, Nu. 37. Bul-Ogn, Gaxeltt dm hôpitaux, 1856, No. 112. 
Jone; Brilish Mrdieal Journal, 1859. Gunter, Prnger Vierle^ïlirschtift, 
ISâ7. PAha, ibid., 1859. l'hchoio. in ArcLiv fur pnthol. uod pbyatol. 
LMé, Balletîo de la Sociéié snatomique, Jiily , 1857, p, 210. 
or, Soeiêlé de ckirurgie, et Gazette det fiôpitaar,luae and July, 1836, 
*n, naapil. Tideode, 1SS9, No. 1, and Scbmidt'a Jabrb., Bd.cT.p. 311. 
I, Maladies EfptililiqacB du larynx, in A'eic York Médirai 7'imes, 
^ttly 7th, 1860. Czermaek. Der Kcblkoprapiegel, &c. Leipiiir, 1860. Sea 
' I Archi». géuéralea de médecine, l. i. p. 207. ISGO. Metek. Rabtrl. 
1 Traité des nialadiea vcncriennes. Paris, 1861, p. 554 rf. seg. 
\t^le, BieEebikopnirankhdlen. Berlin, 1861 ; and Arcbiv.de médecine, 
~ cm, The LanerC, Januarf 5tb, 18f>l ; case in wbicb h 
d cartilage wne coughed up. GiUtctki, Wien. med. Wocheoschrifl, 
I. 18, IS«1. Oebhardt and Rotli, Arcbiv riir pathol. Anat,, 2nd séries, 
<t pAper. Tirck, Observât, snr les aicéres sypbil. des parois de la 
6 phatfniço-iiasnk, in AUgcm. Wiener med. Zcitang, 1861, No. 48, 
\, Bafdierclies eliniqne< sur divorses maladies du \Mïnit, AeUUsA'ofei 
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2 ACQUIRED SYPHILIS. 

et du pharynx. Paris, 1862, p. 18. Briddon, Affections syphilitiques du 
larynx, Americ. Med, Ttmes, December, 1862, p. 327. OUo Jenistius, De 
laryngitide syphilit. Dissertât, inaug. Greifswald, 1862. E, Hamilton^ 
Syphilitic laryngitis, Dublin Journal, xxiii. G. Lewin, Ueber Krankh. 
einzelner Theile des Kehlkopfs., &c., Virchow's Arcbiv. xxiii. p. 587, 1862. 
Bâties, Med. Times and Gaz,, 241, May, 1862. Lud, Turck, Die syphilit. 
Erkrankung des Kehlkopfs., Allgem. Wien, med, Zeitung,, viii. 43, 1864. 
Dance, Éruptions du larynx suryenant dans la période secondaire de la 
syphilis, 1864. 

The syphilitic lésions of the laijnx which sapervene in the coone 
of the period of gênerai éruption hâve the mucous membrane for 
their exclusive seat and^ as we knuw, extend superficially rather than 
in depth. The opposite of this occurs in the affections of the tertiary 
period ; the anatomical modifications observed in it are deep and cir- 
cumschbed. Moreover^ while the functional dérangements in the 
former were slight and transient, we are struck with the degree of 
severity which thèse same dérangements acquire in this latter phase 
of syphilis, and of their sometimes indefînite persistence. 

Anatomical Study. 

The syphilitic larjngopathies do not difier^ as regards their 
nature, from the manifestations already known ; but as they varj 
with the tissue in the midst of which they develop themselves, 
we believe that^ to make our description of tîiem clear and simple, 
we cannot do better than remind the reader of the anatomical 
constitution of the larynx : mucous membrane and sub-mucous con- 
junctive tissue, cartilages and fibro-cartilages, muscles, vessels, and 
nerves ; such are the varions parts, any one of which may become 
the starting-point of the morbid process. 

We shall inquire further on what may be the influence of syphilis 
upon the nerves of the larynx. Let us mention hère that Bouisson * 
has pointed ont the présence of gummy deposits in the muscles of 
that organ. And now let us study the changes most fréquent in the 
larynx, those of the sub-mucous tissue and of the fibro-cartilages. 

At an already advanced period in the évolution of syphilis, which 
is the transition period of some authors, but which appears to us 
rather to belong to the period of gummy products, the mucous mem- 



Gaz, Médie,, 1846, v. 595. 



PBBIOD OF GUMMY PRODUCTS. 3 

t the larjnx sometimes bccomes the acat of au craptton to a 

a vsXeat coroparablL' ta a tuhercular syjiliilide. Tbis eniptiou, 

i haa beeu oUserved aeveral times by Ôusco, wlio ha» giveii it 

e of *' jtapulo-tubercuUr,"' waa cbaractcrised iii two cases by 

e présence, upon tho surface of the iuferior voeul cord», of promi- 

ntt, grejUh tubercles, of about tbe size of a millet-seei), bj a simul- 

9 tuméfaction of tbc superior vocal cords, and hy an old injec* 

{ tlic sapra-glottal portion of the mncoua membrane. 

la at this same moment, or at 1ea»t in thi» same ]ienod, that Turck 

rretl the existence of more or leas numeroua ulcérations, which 

i their favourite seat and raost markcd characters upon the epi- 

Wben at ail persistent, thèse uloerationa ahow a tendencj 

d in depth, and end by perforating the epiglottis complet^ly. 

i romid the ulcers, or even upon the nhole remaining portion of 

e epiglottis, the mucous membrane ia iujected and generally pte- 

lot* considérable tuméfaction, which may continue after cicatrisation. 

i aryteno-epiglottidean folds, the mucous membrane covering 

le aryt^noid cartilages, and the inferior cords, are so many points at 

hich thèse same lésions are aiso met with. Wlieu they occupy the 

r vocal cords, the olcers may spread in an a utero- poste rior 

reclion and reach simultaneoualy both thèse folds. Variable in 

nt, they are surrounded hy a zone of inflammation and i'requently 

Mmpanied hy îrregular excrescences, or by érosions of the mucous 

ibrane of the posterior wall of the larynx. When deep, thej 

; behind thym a deformity of the vocal cords, a contraction of 

rynx, and adhésions, ail circumstunces which indicate an ad- 

pi'riod iii !hc évolution of the diaeasc. 

; by side with thèse lésions, we observe, in tlie larynx and 

tneath the mucous membrane, or in the thickness of the fibrous 

Rsues, deposits analogous fo tlie gummy dcposits iu other parts of 

! body. Thèse deposita show themselves, sometimes in the form 

f ydlowisb bands, more or less extenstve and prominent, sometimes 

k the form of circumsoribed depoaits. In the former case, the epî- 

lottis or the larynx are very espccially aflected ; but we sometimes 

e trachea and the bronchi parlidpate in this change, as occurred 

a easc related by Wagner. Beneath the mucous membrane is 

n a ycllotnsh protubérance of firm consistence or somewhnt soft, 

1 which has often been described as a simple thickemug eiiher of 

Ut membrane or of the subjacent parts.* In the latter case, the 

I * ii(i« Hiirtb, Sut !a loryngile syphiltdqiif iSociHé anal-, tf. s. alid xv,). 
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anatomical modification appeara in the forrn of végétations (Hanseu)^ 
but it is most frequeatly represented by small, firm, rounded tumeurs,* 
of the size of a pea or a lentil, which pass through the same phases 
as gummy tumours of the other organs, that is to say, that after be- 
coraing softened, they terminale in deep, more or less irregular ulcère, 
with a greyish, indurated floor, and slit edges, difiering, consequently, 
from the superficial ulcérations which belong to the secondary period. 
The cicatrices which foUow them are hard, whitish, thick, and fre- 
quently, by the retraction which they undergo, produce contractions 
and deformities more or less considérable in the canal of the larynx. 
This is not, however, the only evil conséquence of thèse changes ; 
there is another which is freqaently still more serions, I mean oedema 
of tbe glottis, 80 well studied by Sestier. In a table inserted by that 
author into his work, chronic syphilitic laryngitis figures fourteen 
times in 167 cases, as starting-point of the œdema of the glottis. 

The syphilitic change in the larynx does not always confine its 
action to the fibrous tissues ; in certain cases, it invades the carti- 
lages. Are thèse afiTected priraarily, or secondarily in conséquence of 
a modification of the mucous membrane? The question is difiicult 
to solve. There is reason, however, to believe in the existence of a 
primary syphilitic perichondritis ; but however the case may be, the 
ulcérations which are seen to supervene under thèse conditions are 
extensive and irregular ; their edges are soft^ greyish, and split, while 
the cartilage is more or less denuded and changed, often necrosed, 
and sometimes displaced and ^ncrusted with calcareous salts. 

Thèse varions déterminations are not always easy to specify, and, 
if it be possible, by the aid of the microscope, to distinguish syphilitic 
ulcers from epithelial ulcérations, which are for the most part isolated 
and whose edges are always indurated^ it is sometimes impossible to 
differentiate them from scrofulous or tubercular ulcérations. Syphi- 
litic ulcers, however, as Barth remarks (Bulletin de la Soc. anaL, 
15th year, p. 161), develop themselves from above downwards, 
occupy by préférence the anterior surface and become cicatrised, to 
reproduce themselves at différent points of the organ, while tuber- 
cular ulcers proceed irom the lower portion, or even from the trachea 
towards the pharyngeal opening, do not become cicatrised, and invade 



* Wilks, The syphilitic affecttonê ofyfiiê internai organs, gives a plate 
which représenta a tumour of this nature situated in the upper part of the 
larynx. 
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ieflj tlie posteriùr surface of the epiglottîs. Before ihey Bofttn, 

rptiililic deposiu upon the laryox caiinot eosil; be confouuded with 

hobercular granulations, which are always nuineroua and ver/ small. 



ueq 
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SïMPTOMATlC StoDÏ. 

Tbe syinptoms which correapoiid to tbe lésions described above are 
ibjective, or fQDCtiaaa). 

The objective or physical symptonis now revealed hj examination 

vith the laryngoscope hâve the same characters aa the lésions de- 

■ETÎbed above. Tbus, ulcerutions more or less deep, often multiple, 

liWiUi or without necrosis of the correapoiidiug cartilages, such is 

fwtat they présent. It ia not al*aj-3 easy, however, to ascertain the 

exact slale of the dilTefent parts of the larynx. In one case of this 

.Ictnd, Tnrek met with an absolute impossibility of seeing the parts 

inted bcuealh ihe glottis, oti account of a aecondary inflammation 

he superior and inferior vocal cords. Apart frorn the cbaractera 

iper to this inflaraoaation, there was seen, on the externat half of 

two inferior vocal corJs, a longitudinal baiid strongly serrated, 

wbich could only be regarded as tUe upper edge of an ulcer sîtuated 

pon the posterior wal! of the larynx, which preaumption was verified 

at the post-mortem esamiuation. 

Tbe (iiiiclioaal symittoma cousiat in dérangements of phonation 
aaà respiration. 

The change in the voice is generally i-ery manifest and persistent. 
Whether there be swelliiig or destruction of the vocal cords, or ob- 
struction of tbe glottis by small tumours, this pheuomenon is most 
freqacntly observcd, but in différent degrees, of whîoh tbe most 
complète is Ihe total loss of the voice. The patients expérience a 
liiation of uneasîness or pricking, and sometimes actual pain in 
région of the larynx. In cases in which the existence of perî- 
dioodritia was auspected, this lattcr phenomenon maiiifested itself 
with great«r intensity by night tbau fay day. 

The dérangements of respiration, which are more or leas diatress- 
are suburdinate to the anatomical lésions. The patients cxpe- 
uce B oeTisation of dyspnœa and hâve a short cough, with or with- 
cxpectoration. The eipectoration, wlien there is any, is mueous 
mrolent, strealced with blood, and if tlie perichondrium be 
:ted, inay coutain détritus of mueous membrane or of fr.'igaieiita 
as occurred in a case given by Dr. Gihh. U va dcax 
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that^ under thèse circomstances^ the dérangements of respiration 
may vary from simple uiAasiness to the most complète dyspncBa. 
We may remark also that the symptoms of œdema of the glottis 
are sometimes added to the piipceding ones ; the oppression is greater, 
ihe respiration whistling, inspiration is painfnl and more difficolt 
than expiration^ and attacks of soffocation snpervene which may 
carry off the patients. In other cases^ we observe ail the signs of a 
rapidly fatal asphyxia, as, for instance, when a fragment of cartilage 
becomes introduced into the air-passages. 

Besides thèse différent phenomena, there exists sometimes a greater 
or less difSculty of swallowing resulting either froîn the narrowing 
of the lower part of the pharynx by the enlarged larynx, or from 
the spasmodic irritation of the muscles of that organ, or else from 
the change in the epiglottis. It shonid be known however that, 
according to the experiments of Magendie, the destruction of this 
covering does not always sensibly impede the passage of food into 
the stomach. This at least is what is proved once more by the fol- 
lowing case : — 

Very advaneed cachexia, Byphiliiic ulcérations, destruction of the epiglottis. 

Obs. XLII. — Joséphine M., set. 35, cbarwoman, entered the Beaigon 
Hospital, October 6th, 1856, in a state of weakneu and marasmus which 
rendered her almost unable to speak. This patient, whose skin was 
slightly pnflfed, preseoted a complète discoloration of the integoments. 
She had been suffering from diarrhoea for some days ; on the lower lip 
was seen a deep ulcer, witb perpendicular edges, and near the tip of the 
tongae was anotber ulcer, larger and not so deep, witb a greyish, sanious 
floor. She had cough rarely followed by expectoration, extrême difficulty 
of breatbing, résonance of cbest on percussion, indistinct vesicular mur- 
mur, and some râles at the base of tbe lung. Tbere were no accessions 
of suffocation, but a marked change in tbe voice. 

In spite of considérable effort, tbe patient could scarcely make herself 
heard ; swallowing was easy, but attacks of cough sometimes supervened 
which appeared to resuit from the passage of foreign substances into tbe 
larynx. She was ordered protoiodide of mercury witb opium, and 
cautérisation with the acid nitrate of mercury. Under tbe influence of 
this treatment, great improTcmcnt wns observed in the state of the ulcers 
upon the lip and tongae, which sbowed a tendency to cicatrise. Never- 
tbeless, the weakness resulting from tbe advaneed state of cacbexia and 
the difficulty of brcathing rendering the condition of the patient always 
more alarming, death ensued on the 14th of October. 

Post^mortsm ezamination. — The ulcers of the mouth were in the pro- 
cess of cicatrisation, the epiglottis had entirely disappeared, and it was 
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witb difficulté tb»t Borae greyisb or whitUh gangreuous dctritus irere 

îcovcred at llic point nhich it hid Qormalljr occupied ; odc of thèse wai 

'ned back nrid rested upon thc anterior surface ot the pbarjmx. The 

cptgluttiileiib foldï, wbieb were partiy deslroyed, were not tcda- 

iIoiB ; tbe superior vocal cordt nere fi^ pitrtly destroy ed, the inferior 

were intut. llie othcr organs wer«, anfortaaately, oot exainiaed. 



Tbe coarse of Bjpbilitic affections of the larynx is fIow, contino- 
on», progressive, but also susceptible of becoming rapidly very aciit« 
, ÎB coasttjuenw of eompiications which may sapervene, and espeoinlly 
^)f CE^ema of the gloUi». In most of thèse affections, three periods 
^MBMMglUMtble, particiilarly in thone which are the effect of a gummy 
HMoAr a pcriod of formation, a period of ulcération, and a period 
^H i^antioa, each of which bas ita spécial phenomena, The do»- 
BBon of thèse nficctioDs varies vitli the estent and depth of tho 
Bwganio lésion ; but sometimes there are dérangements which persist 
■idefinitdy. 

I The tenniiiation may he favourable when the inucous membrane 
Ktoiie is nffecteil or the absorption of the syphilitic deposits is facili- 
■bted sofficiently early hy spécifie freatment. Too often, this terroi- 
Bation ouly takes place al the cost of complète aphonia, the con- 
Keqnence of the destniction of the cartilages, of the inferior vocal 
Bords, or of a grentcr or leas contraction of the larynx. In addition 
Bd tbe cvil of bcing followcd by a cicatrix which alway.t produces 
■unirest Darroiviiig, the perichondritis présents this other danger that 
Ht may become tiie starting-point of œdema of the giottis, a serious 
Bomplication ojUn followcd by death. But what is most to be feared 
^p soch cases is necrosis of the cartilages, a dangcrous itfl'ccttoa 
Bkpable of cmusing iustantaneous death, when a sequestrum becomea 
^Btaoglcd in the air-passages (obs. Labbé). Dentb is not only tbe 
Kcnnequence of a rapid asphyxia, but sometimes followa a slow 
Htphrxin, or may be occasioned by the concomitant lésions of tbe 
BSsceia and Ibc cachoxia which accompanies them. Lnstly, the pro- 
HlUie purulent sécrétion which proceeds from the ulcers Îb a cause of 
Htadual weakcning which terminâtes in consumption. The patients 
^Bu-n succumb ns if they had been affected witb laryngeal phthisis. 
Kl a case of pcricboudritis with necrosis of tbe enrlilages which we 
Had an nppnrtuntty of observinif, death was cansed by tbe existence 
Bf mctastatic gangrenons deposits iii the organs, which deposits hnd 
Htr theîi atarting-point i;angrene developcd uroani the necroaed 
B»Ttil>ga. 
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i)iaffno8iê,—'Bj the account of the beat authors on the subject^ 
the ayphilitic changes in the larynx examined with the laryngoscope 
hâve no distinctly marked spécifie character^ and conseqaently the 
functional dérangements which they produce also do not présent any 
spécial characters. In gênerai, however, it is from the superior to 
the inferior parts that, unlike tubercnlar or scrofulous lésions, the 
laryngeal manifestations of tertiary syphilis develop themselves. 
The individnals affected with them hâve the voice more or less 
changed ; they usually suffer during the act of swallowing, or from 
pressure made upon the larynx. They are most frequently, at the 
same time, the subjects of ulcers, or at the very least of cicatrices, 
having for their seat the tonsils, the vélum palati, or its pillars, the 
base of the tongue, or the posterior wall of the pharynx, and even 
if thèse varions lésions be wanting, the persistence of an affection of 
the larynx without a determinate cause should excite a suspicion of 
syphilis. The diagnosis, in such a case, will be facilitated also by 
the antécédents of the patient. The absence of any pulmonary 
lésion at the apices of the lungs is another circumstance by which 
we may profit for our diagnosis, as it may serve to eliminate tuber- 
culosis. 

Prognosis. — Syphilitic laryngopathies may become cured com- 
pletely so long as there is neither ulcération nor necrosis of the car- 
tilages. It is rare however, even then, for the voice not to become 
changed. The prognosis becomes serions, on the coutrary, whenever 
there are deep ulcérations. The patients, under thèse circumstances, 
are not only in danger of losing their voices definitely and more or 
less completely, but are threatened with more or less rapid asphyxia. 
Nor is this ail, for deep-seated ulcérations of the larynx keep up a 
suppuration which exhausts the patients and may even become a 
source of infection, or, if the physician be fortunate enough to 
obtain cicatrisation, the cicatricial tissue gradually occasions a nar- 
rowing of the calibre of the organ which, in certain cases, may 
necessitate an opération, and most frequently tracheotomy. We saw 
this in a woman under the care of Piorry, upon whom Maisonneuve 
performed that opération. 

§ 2. Syphilitic affections of the trachea and bronchi. 

Morgagnif £pif t 44, No. 15 ; Epist. 58. Benj. Bell, Treatise on venereal 
gODorrhoBa and the venereal disease. Two cases of asthma observed in 
syphilitics and cured by mercurials, and which were very probably nothing 
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isof tracheikl orbronchinlalfectiniis, lhttrich,Fngei Vîertel- 

jabncbrift, 1949, Bd. i. p. 269. Worthinglrm, Medico-Chirurg. Transact . 

t. XXV., et thèse de Charoal. Saint- Arromaim, Des gommes du tUau 

Cellolùre et des muscle^. Tbéae de Paria, 1858, p. 17. ifoùaenet, Union 

midieale de Parit, October 28tb, 135S. Figla, Balletin de la Société 

médicftle des hôpitaux, liv. No. 3. p. 223 ; et Uuivn mfdicak, Februar; 

19th, 1&£9. Chanial, Quelques considérationa sur les rËtréciBSemeats 

cicatriciels de la tracbèe. Tbése de Paris, 1 3fi9, H. Bourdon, Des rétré- 

:s de la trachée- art ère, Union médicale, douv. série, I. xxi. p. 150, 

llS64i et Gaz. de» hôpita^tx, 12, 1864. Moiaenel, Union médicale, nouv, 

>rie, t. xxi. p. 340. 1864; et Gat. det hôpitaux. 33, Foreter, Rétrécisse- 

t de la tracbËc par une cieatriee sj'pbilitique, ia Handbuoh der 

lolog. Anatomif, p. 113. Leipuig, 1862. Wagner, Archiv der Heil- 

^onde, Ileft 3, 1863. p. 221. JE'. Vidal, Union médicale, nouv. série, t xxiîL 

X 77, 1S64. Boeckel, Rétrécissements syphilitiques de U trachée, Bulletio 

'^ de la Société de chirurgie, 18G4 ; et Goe. dea hôpitaux, là. 1864. Zanceraimx 

Oat. hlbd., 1664. 

It ÎB possible, up to a certain point, to find in old authora, and 

especial],T in Morgagni, cases analogoaa to those of which we are 
ibout to make use. But we Ciinnot do better, in tliia respect, tlian 
nefer the reader to the excellent inaugural dissertation of J. B. 
-Qiyol,* in which are to be found collected most of the cases of trachéal 
ulcerationa fonnerly known. 

ANATOMICiJ, SnTDT. 

TracAea. — In an anatomical point of view, the sjptiilitîc affections 
of ihe tmcbea baw the greatest anidogy with the lésions of the 
larynx, which is, moreover, easily esplainublo by a certain coufonnity 
of structure. 

The lower part of the trachea ia their most fréquent seat ; in seven 
cases in which the origîn of the change was evideut, this was met 
witi five timest on the level of ihe hist rings of the trachea, 
from wliich it was prolocged iuto one or other of the bronchi. I 
two cases in which the post-niortem exaniinatiou waa not made, but 
ïuvtiidi tracheotomy was performed witbout offordirig relief to the 
pnticDt,^ there is reason to think that the uiorbid lésion couhl not 
lîave faad any other seat, Twice,^ however, it bas beeo observed în 

' Jtrthtrehe» fir la phlhitie Irachîalt. Thèse de Paris, ISIO. 

t OlMcrv. by Moissetiel, Vigtn, Virchnw, Wilba nod Lancereaux 

I. xxn.). 

] Ciuea bf Trouaseitu and Bouriiun. 
I t Oue bjt Wurthînglon, second case by Wilks. 
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the upper part of the ivBchea, immediately beneath the cricoid car- 
tilage. Whatever their primary seat may be, the tertiary changes 
in the trachea appear to develop themselves first in the sub-mucoos 
tissue rather than in the thickness of the mucous membrane itself. 
The cases abready known enable us, in fact, to follow their succes- 
sive phases. In a certain number of cases, there has been observed 
a more or less extensive thickening of the sub-mucous tissue (diffuse 
change) ; at other times it is a circumscribed, local lésion, a rounded 
tumour which may justly be compared to a gummy tumour. 

In a case of syphilis with gummy tumour of the liver and lungs^ 
Wilks found the sub-mucous tissue of the trachea much thickened 
by récent, fibrinous (gummy) deposits, analogous to chancrous in- 
duration. The deposits which occupy the seats mentioned above 
are, in gênerai, indistinctly circumscribed ; the sraall tumours are, 
on the contrary, sharply limited. They are of the size of a leutil or 
a pea, or may attain the dimensions of a half-franc pièce. In 
Moissenet^s case, there existed, 1 of an inch above the contraction, 
three irregularly rounded patches of the size of a half-franc pièce, 
slightly raised above the surrounding surface, of a pale yellow colour, 
of a soft consistence at the centre, and with an uneven, mammillated 
surface. Such is the first stage of the syphilitic change in the 
trachea. Not causing death of itself, we can understand that it 
rarely présents itself to the eye of the observer. But, it will be 
said, the ulcérations and contractions of the trachea do not always 
présent this mode of évolution, or at least they do not ail pass 
through this first stage. Our answer to this is that it is possible to 
verify, in one and the same case, thèse various phases of change 
(obs. Moissenet). 

More frequently, ulcérations hâve been observed ; thèse ulcéra- 
tions, rounded and of greater or less depth, liave their floor formed 
by the cartilaginous rings, or by the surrounding tissues when thèse 
rings hâve been completely destroyed by ulcération. In a case seen 
by us, the floor of the ulcer was formed by a fibrous stratum con- 
taining in its thickness one or more lymphatic glands (Obs. XXII, 
Vol. I. p. 251). 

The cicatrices which follow characterise the third phase in the 
évolution of the morbid piocess: it is frequently the only lésion 
observed at the post-mortem examination. Consisting of a whitish 
or pink tissue in the midst of which are found the cartilaginous rings 
more or less changed and broken up, thèse folded or radiating cica- 
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trices, in tlie fonn of bridlcs, occupj a part qr tlie whole of the cir- 
cumference of tbe tmchea ; they take, in certain cases, the ]ilace of 
aeveral cartilaginous rings. Heuce the poasibihly of the collapsing 
of tlie walla of the trachea during inspiration. But the great evil of 
I this change is, lo contract the air-passage and, sometiraes, to dîminish 

■ ÎU length. This, as bus been obserred in some cases, may occur to 
K aach an estent that it is scarccly possible to introduce a female sound 
lor erea a qniil. As regards tbe nbortcning of the trachéal tube, this 

■ Bometimes attaina an exteut of several centimeters. Let us point 

■ ont, lastly, as a secondary conséquence, the dilatation of this tube 
I sbove and below the contracted portion and the hypertroplij of the 
I longitudinal elastic fibres (Charual). 

I Jirfini:M. — The varioua changea whioh we hâve just deacribed are 
I met with also, in their siicceasivo phases, on the surface or in the 
Ithickoe^s of tbe brondiial tubes, but chielly in their principal clivi- 
I nous. Small gummy nodules hare been observcd by Wagner in the 
I tiiickness of the walls of the brouchi. In a case given by Dittrich, 
I there existed beneath the bifurcation of tbe liirge broncliî deep 
I jlcemtiona an inch in diameter, covered witli a purulent emdation; 
I hx surrouuding sub-mucoiis tissue and the wall of the right bronchas 

■ vere thickened and lardaceous. Severai of the cases relatcd by 
\ Vircbow make mention of the existence of hard, u'rinkled cicatrices 

■ an the surface of the bronchiai tubes, an arrangement met with in 
K one of onr own observations. Likc the cicatrices of the trachea, 
Bihose of the bronclii give rise to a more or less considérable degree 
K of conlxacliou. But siUe by side with this contraction, we generally 
m observe the dilatation of the air-tube ; thîs is a circumstance which 
m »e oarselves hâve uoticed on several occasions. Usually, when the 

■ branchial ramifications are alTcctedj the parencbyuia of the lung is at 
B the same time chaiiged by iibrous deposils which rendcr it indurated 
B and occasion a rétraction altogether peculiar. It is to be remarked 
I that never, in any of the cases quuted, was there aiiy tubercular 
B change iu the lungs. 

H To suin up, we fiud ngain hère the same anatomical forms as we 
I hftve alrcady studied, and as the clianges in question hâve manifested 
B themselves sometiraes soon after the secondary pcritid, sometimcs ten 
fl or tvclve years later, it would perliaps be possible lo find in this 
I làfcumstancc o sufficienl reasou for coniparing the one set lo tardy 

■ syphïlitic éruptions, tbe other tu gummy depoaits. This view ap- 
I yan justified, moreovcr, by the fact that the ulcérations wore more 
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numeroTis whenever the manifestation snpenrened soon after the 
secondary period. The foUowing case is a good ezample of tiie 
morbid déterminations of syphilis in the air-tnbes. 

Ulceratice êypkiliiie branehiUê, 

A yoong man had contracted, wMle traTelling, syphilis for which he 
took mercary, bat in an irregolar and inefficient manner. In the automn 
of 1838, he was attacked by disease of the throat, with hoarseness, olce- 
ration of the velam palati, a copper-coloared éruption on the skin, 
nodes, noctumal pains, and profose sweating. His condition grsdaally 
got worse and, in the month of Augnst, 1839, the patient, who was con- 
fined to his bed, was excessively weak and emaciated ; he had fréquent 
and very troublesome cough, copions paraient expectoration, and sym- 
ptoms which left no donbt as to the existence of some disease of the 
larynx. His chest was perfectiy résonant, bat a thick, mucous rhonchns 
was plainly heard throughout both longs. He was ordered quinine and 
iodide of potassium, but sank completely exhausted, September 15th. 

Small ulcérations existed on the mucous membrane coTering the larynx ; 
there were none in the trachea, but beneath the bifurcation they appeared 
afresh, becoming more and more numerous in the smaller ramifications. 
In the smallest diTbions of the bronchi there was a continuons séries of 
ulcérations; isolated ulcers had apparently run into each other. The 
bronchi were filled with purulent matter, and the lower lobes of the lunga 
were slightly congested.* 

Stmptomatic Study. 

The preceding study already enables us to understand that the 
symptoms which correspond to the syphilitic lésions of the trachea 
must vary according to the stage of the anatomical evolutiouy and 
this appears really to be the case. 

The commencement of the affection, generally insidious, attracts 
very little attention from the patients ; they scarcely notice a slight 
difficulty of breathing, they cough little, but they hâve a sensation 
of slight ticklingy as if by a foreign body at some point of the air- 
passages, and chiefly towards the upper part of the sternum. To 
thèse symptoms are sometimes added loud, whistling inspiration, 
oppression on going upstairs, and fits of suffocation recurring more 
particularly at night and accompaiiied by cough without expectora- 
tion (Bourdon's case). Later on, probably when one or more ulcers 
ezist, the cough is more fréquent ; dry up to that time, it is now 



* Sadowski, of Prague, quoted by G. Lagneau. Thèse de Psris, 1851. 



followeii by ronco-pnrnlcDt expectoration soroetinies streaked with 
blood (Vigla'a case), ot hj greeoish yellow DuiDmular expectoratioa 
(BounloD'a case). The roicc is little changea aocl auscultation re- 
veals HO abiiornidl soimd. The dérangements of rpsptration may 
persist, but are poinetimes aeea to dimiiiiab, e^pecially wheu an ap- 
propriât» treatment bas been adopted (Bourdon's case). In thèse 
cases, B wrtain degrce of iraprovement raanifeata ilself, but we must 
take care not alwaya to regard this as the commencement of a definite 
recoTery. It is, in fact, only a period of arrcst, during vbicb cica- 
trisation takes place. ITiis once effected, tbc lésions often reappear 
in proportion to the amount of-contraction of the dcstricial tissoe, 
and (hia time dérangements more œarked, more serious, and more 
permanent supervcne and are, at the same time, lea^ accessible to in- 
Ltemol Dieans. The dyspucea, which is felt afresb, is progressive ; 
>ugh is capricdous and tbe whî^tling inspiration sa marked as 
n constiiute a true roaring. But the most important plienomcnon 
I, at the same ttme, the inost distressing to the patients, coosists 
1 accessions of suffocation which often occur without any very ap- 
gireciable cause. Thèse accessions, in the intervais of which more or 
M oppression continues, are usually renewed to an extent to place 
H lîfe of tbe patient in danger. At this same period, we observe, 
foorcover, in certain cases, two symploms to which Demartjuay justly 
attaches great importance, viz., the sinking of the larynx and the 
immobility of that organ during déglutition and during speech. 
Sacb are, to sum op, the chief functional dérangements which 
Kbelong to the syphilitic changes in the trachea, To thèse derange- 
nents let us add an altogetber pcculiat sensation of hardness of the 
racbca, a diminished mobility of tbat organ upon the surrounding 
I, and lastly, the pgssibility of seeing, by the aîd of llie laryn- 
scope, cither the ulcérations, or the contraction itself. It is thus 
a case of contraction of the trachea situnted, it is tnie, at a 
1 point in the air-passage, Turck was ftiabled to form a perfectly 
sitive dingnosis; for he aseertained, at the moment in which bis 
Mtient uttered a piercing cry upon a verj- high note, that the sound 
produced during expiration by the vibration of the whole 
ïDgth of the e<ig:e^ of the contraction, wliich played the part, of 
hhe rocal cords, thèse remaining perfectly raotionless and gaping 
iely 

Wiicn ibe sypliilitic change involves only the bronchîal tubes, tbe 
mptoms dilîer somewhat from those which we hâve just bceii 
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analysing. Âccording to W. Munk^"^ thèse symptoms do not ap- 
pear^ in gênerai^ until after the affections of the throat, and as if the 
disease reached the larynx, then the trachea, and lastly the bronchi. 
In the earlier periods, the phenomena are almost the same as those 
of simple catarrh ; but the voice is more changed^ and there are in 
the larynx a constant dryness and irritation which gradually reach 
the chest, the patients expérience a sensation of painfal constriction 
behind the sternum^ and most frequently the irritation, continmiig, 
causes a short and fréquent cough, a symptom which bas given rise 
to a suspicion of the existence of tubercular phthisis. When the 
disease bas continued some time, the mucous sécrétion fumisbed by 
the air-passages does not fail to présent the characters of suppura- 
tion ; it is then that hectic fever sets in, if it did not exist already. 
Thus, dyspnœa more or less intense, a cough which is usually capri- 
cious, and mucous or purulent expectoration : such are the evidently 
Uttle characteristic symptoms of the tertiary change in the bronchi. 
Let us insist upon the circumstance that this change, itself always 
rare, is not accompanied, in gênerai, by any of the physical signa 
which indicate an extensive induration of the lungs. 

Qmrse, duration, and termination, — In the preceding description, 
we bave suf&ciently made known the course of the pathological pro- 
cess to render it unnecessary to revert to that point. Its évolution 
is slow, its duration, which is in gênerai of several months, is less 
long however, on account of the functional importance of the organ 
affected, than that of most of the other syplûlitic manifestations in 

the viscera. 

As regards its termination, this is rarely favourable, which appears 
to resuit from the difficulty of recognising the change at its onset 
and of treating it sufficiently early. Death, when it is a question of 
lésions of the trachea, is, therefore, comparatively fréquent. It 
generally supervenes in a fit of suffocation, more rarely from gênerai 
exhaustion. Cachexia is a rather rare conséquence of the syphilitic 
affections of the trachea and larynx, unless they coexist with changes 
in the abdominal viscera. 

Biagnoêis. — Dyspnœa, a peculiar whistling sound dunng inspira- 
tion, genuine roanng, the voice retaining almost its usual tone, pain 
or the sensation of a foreign body at some point in the air-tube, and 



• See London Médical Gaz., April, 1841, and Gas, méd, de Farts, p. 661, 
1841. 
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brttr on kmssîods of suffocation without appréciable pnlmonnty 
snch are the sijçtia wUicli luiisl s«rve na t)ie basU for tlie dia* 
aosis uf thtf flï[)hilitic affections of the traclien, and to wliich may 
nbtlns lie Bildi±(l Eoroe sToiptQtna furuished hy the auscultât ion of 
w, bithcrto perhiips too macb neglected in such caw». 
» aBbctionB vill not be confounded with the changes iu the 
^ wtiich generallj occasion more or 1cï« considérable modifica- 
9 of the voice ; but Ibev might be confouiided with certain lésions 
I trachea wbich produce contraction of tlie air-tube. Tlio 
e of any ayniptoms of pnlmonary tubcrculisation will be of 
in rejecting ibe iiiea uf the eiisteiice of au anatoiuical 
I io the trathea of tnbercnkr origin. Tbere is one disease 
t which, as has been very well sbowii by Professor Tardiea,* 
t)1e of prodiicing lésions ciusely reseinbling those of iiypliilis, 
,, gUnders. In sucb cases, the diagnosîs must rest, aliove ail, 
% Ihe antecedenta and commemoratives of the patient; but it ia 
^" f to insist upon this point hère, for we purpose comparing 
ea willi each other fiirther on. Tuiuours which com- 
I trachea cause evils which might lead to error ; ainongst 
i tumours, aneurism of the aortâ, one of tbe mosl fréquent, is 
I by symptoms altogetber peculiar to it. As regards the 
1 tumours of the auterior mediastinnu, as they soon project be- 
J thft upper edge of the sleruuui, they usually becomc appréciable 
1 the («ttch. Other lésions alao are important to know, as they 
3 may lead to error : epithelîal cancer of theŒsophagus is amongst 
This change, of which I bave had the opportunily of 
[ scveral exnmplesjt sometimea perforâtes the trachea, projects 
I cavity, and contracts, more or less, îta calibre. lîence 
/spiuxa, trachéal whistling, accessiims of suffocation, ail symptoms 
fhicb may lead to the idea of a syphililic contraction in the trachea. 
e difficulty of swallowing, and sometimes also the change iu tbe 
fvoice «hich results from tbe invasion of one of the laryiigeal nerves 
j tlie epitbeltol prodnct, are signs which, in combinalion with tbe 
LjComtnetnoratives, will serve to clear up the diagnosis in thèse difficult 
The commemoratives of the patient, tbe absence of symptoms 



■ Tardiea, Dt la morv 
t LaneeRau, Dtiu ri 



■( da/arein chroniqatt chez VKotnme, Stc Ihiae 
il» titncfr fiiilkHial de l'œiojjhiuje {Bidl. dé la 
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indicative of the existence of pnlmonary taberculisation, ind ihe 
long duration of the evû, are so many ciicomstanoes which will aîd 
in recognising the sjphilitic bronchopathy. 

Prognosis. — ^The prognosis of the syphiliiic affectioiis in question 
is unfavourable whenever the change occnpieB m large extent and 
occasions a notable contraction of the trachea or large bronchi. Oica- 
tricial contraction is the most serions, for ail spécifie medicatkm is 
then useless. 

§ S. Sj/phUitie affection» of tke lung». 

Nicolas Massa pointa to astfama and diarrhœa as symptoms conaecatiTe 
to gummy tnmours, Apbrodisiacus, p. 46. ParUU, Observationa sur le 
traitement de la phtbisie pulmonaire. Paris, 1792. J. Dntmk, Traité de 
pathologie interne, t iv. p. 267, ebap. iT. 27, trad. Bayle, Wtiiiam Munk^ 
Med, Gaz,, April and May, 1841. A, Dumoulin, Thèse de Paria, 1848, 
p. 40. Lagneau, Des maladies pulmonaires causées oa influencées par la 
syphilis, 1851. Thèse de Paris. Hicord, Iconographie, pis. 28 and 28 M». 
Buddy Diseases of the liver, p. 419. I^ondon, 1857. 8pene«r Wellê^ Med, 
Times, July 3rd, 1858. S. Wilks, Transact of the Path. Society of 
London. Guy*s Hospital Reports, 3rd séries. Vol. IX., p. 34. CornUt 
Bull, de la Soc. anat, 1861, et Piban Dufeillay, ibid, Hutchùtion and 
Jackson, Med, Times and Gaz., October lltb, 1862. E. Wagner^ Archir 
der Heilkunde, 1863, p. 361. Leipzig. A. de Maux, Maladies pulmonaires 
syphilitiques, Annales de la Société de médecine de Gand, January and 
February, 1864. Lancereaux, Des lésions Tiscérales susceptibles d*étre 
rattachées à la syphilis constitutionelle, Gaz. hebd,, 1864. 

The physicians of the last century were already acquainted with 
pulmonary syphilis ; with them it was venereal phthisis (phthisis a 
lue venerea). Most of them described under this name an affection 
of the lung;8 cansed by the venereal poison, differing from that pecu- 
liar condition which we call cachexia. Morton,* devoting to this 
fonn of disease, chap. vii. of his Phthisiology, gives a case which is 
not wanting in mterest. Baglivi t writes in his Praxeos Medicœ :— 
'^Certb constat phthisin sœpissime esse morbum secnndarinm a 
variis morbis principalibus, v.g. lue venerea/' &c. Hoffmann î gives 
two cases of venereal phthisis which he discusses and criticisea. 



• R. Morton, Opéra medica. Lugduni, 1737, p. 107. 

t Baglivi, Opéra medica. Lugduni, 1745, p. 200 

t F. Hoffmann, Opéra omnia. Geneva, 1748. De lue venerea, p. 424, 

t. iii. c. iv. 
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* also quotes two examplos of it, but tliiuks, aud in this 
i to Morton'a view, that tlie venereai diseasc bas uo otLer 
■n ihan thaï, oî favouring the (Ievelo|)ment of the change in thc 
AaCruc t insiats tipou pulmonary âymptoms connected wîth 
• ijpliilis. Tode, Schwan!e,î and Meza § alao admit veneiea) phthiais, 
"f »hich thcy give sonie cases. 8au¥ages,f| following Morton's ex- 
ample, makes of thia disease the eighth variely of his forms of 
plithisis, and liis vicw was aTterwarda adopted by CuUen and Mac- 
bnde, Sehroedcr ^ saya, whcn speaking of the venereai poiaoa ; — 

"Producit inflammationes, spaamos, tumores et 

lubercula, in variis partibus nec non raro in pulmonJbus." J. P. 
Frank " uame^ the action of the sjphilitic poison upon the lungs 
imongst the causes of bœinopt^sia. De IIorne,tt Ciirrèrc.JJ and 
Tandon 55 ^'^^ seen serions affections of the lungs become cured 
ander the inOnence of a spécifie treatineat. 8wediaur||{| aud Sauce* 
rotlc ^1 speak of syphilitic pulmonary phthisis. Portai *" treats of 
it at ooDsiderable length. Joseph Frank fft recognises three periods 
in it. Petit'Radel XXX giveasome cases of it which he takes from 



* MoTgngni, Dr Sedibut et aiuaâ morlronmi, t. u,cp\Bt. i.%u. ubi. 10, 11, 
Kl^ad I£ ; I. i. p. 525, trod. franc. {Encychp. iltt icicnees médic). 
k Astrac, Dt morhit vtnervii, in 4to, l. î- p. 425. 
bScbwartse. Ditaerlaiio obtervatione» quaidam cuntinens. 

i, Soeirtalù Satniùntû CnUtetanea, 1774, Vol. I. art. 21. 
ISsaTageh Numbisia mêlhodique. trad. Nicolas, 1773, ■ 

~ a wutltodka. Anutcrdani, 1708, t. ii. p. 457. 
ft Th. O. ScbroedL-r, Traetatut mtdieui de pUumotiidt ejiuqut tpteiehu*. 
■ingen, 1779, art. De Pleuraon. Syphilit, p. 70. 

^ S. P. Fnuik, Médecine praiiq<4S, I. ii. p. 308, trad- Goodareau. Paria, 
' 1M2. 

f f De Horae, Différentes tnélhodua d'administrer le mercure, t, ii, p. 447 , 
IÏ79. 

1 1 Cwrére, Maladies vénèriennti throniquet, sans lignes évidents, pp. 64 
md ISl, Obs. V. 

S\ 'r&Ddon, Trailtrrtenl a ffvêrisim d'une phlhisie véiUr. par la méthode de 
Btigutaot (Amt. de la Soe. mfd, de Montpellier, t. i. p. 176). 
^~| SwediAUT, Maladias véniriennâi. i"™ édit., t.ii. p. 109, 1801. 
I SauCMotte, Journal de raid, da Oimitart, 1812, p. 750. 
' Pori*l, Oitsrvaf. nir U traitement de la phlhine pulmonaire. Paris, 

f i. Fnnk, Traité de pathologie interne, t. iv. p. IflT, ch. iv., Irad. 

I Pctit-Badet, Cours des maladiti eyphîiifiqut», I, ii. p. 3. Paris, 16)3. 
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Larrej. On this sabject Yan der Kolk expresses himself as foUows:''^ 
'^ Etenim non raro in perscrutando cadavera syphiliticorum^ qui dnm 
vivebant phthisici videbantur^ inveni in pulmonibus, prsecipue in 
medio lobo^ nlcus quoddam seu pus coUectum sine ullo tubercolo 
dngenti/' In short^ without spending more time upon tbe various 
facts forther contained in sdentific records, let ns mention, as an 
instance of the agreement between the earlier observations and 
modem researches, the work of Munk f upon the spécifie diseases 
of the longs and the inaugural thesis of G. Lagneau.} 

Two doctrines hâve hitherto been advanced, of which the one 
considers certain pulmonaiy diseases as produced directly by syphilis, 
while the other regards syphilis as a simple occasional cause of those 
diseases. We shall see further on what is to be thought of this 
latter opinion. However this may be, and if it be f ar from impro- 
bable that a certain number of cases of yenereal phthisis published 
by the earlier writers referred to changes in the traehea or bronchi, 
it is none the less tme that at the présent day no doubt can be 
retained of a direct influence of syphilis upon the parenchyma of 
the lungs. Diffùsed or drcumscribed, the lésions resulting from 
it leave behind them cicatrices, and consequently assume the ana- 
tomical types peculiar to the other organs. 

Anatomioal Studt. 

Diffùsed form* — Intentitial pneumonia. — ^The facts upon which 
rests the évidence of this anatomical modality of pulmonary syphilis 
are, as yet, few in number, but suffîcient however to leave no doubt 
in the mind. The seat of this modification is variable : sometimes 
it occupies the upper or middle lobes, sometimes it is confined to 
the lower lobes, and thus it is reasonable to believe that it may in- 
vade almost indiscriminately the différent parts of the luugs, but 
without attaining any considérable extent. The portion of paren- 
chyma afiected is barder, firmer, elastic, résistent to pressure, friable, 
and imperméable by air, and, consequently, does not crepitate. Sit- 
uated near the surface of the lungs, the change is sometimes marked 
at its commencement by a protubérance, and later on by a greater 

* Van der Kolk, Observ. anatomo-pathohg., 1826, p. 129 et seq. 
t London Med, Qaz,, April and May, 1841. 

} Lagneau, De8 malad%e$ pulm, causées on itifluencêee par la syphUU. 
Paris, 1851. 
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tant of dépression, the resuît of tlie retraction of t!ie 

med tiasiie. In a case relatod bjr Vidal, there eiistcd 

lad the bronchi an indumled mass of a bluish grey colour, 

d a certain analogy to (i^et^n sea marbie. This moss, which 

: the place of a portion o( the parenchyma gf the lung, pre- 

1 on pressnre a résistance snch that it might hâve been taken 

i perioatosis. It haà for ils seat a portion of the lower lobes. 

t refit of the lung waa supple and soft to the touch. Nowhere 

i the Icast trace of tubercles be fouud. Wilks mentions having 

B induration of lUe puluioiiar; tissue in a certain niunber of cases 

1 disease, but hésitâtes to connect this lésion with syphilis. 

1 cnse obaerved bj ourseWes, the lésion occupied tbe lowet 

%^oî tbe npper lobe of the left lung. In this neighbourhood, 

e of the lung presented a large dépression with radiating 

I Ihe parenchyma was replaced by a firm, résistent, fibroua 

\, in the niidst of which were seen numerous yellowiah points, 

B alightly granular surface, formed, on microscopical examina- 

' granubr unclei and numerous molecular granulations con- 

I in fibroua web. ITie bronchi wliich entered this portion of 

j, for tlie most part dîlated or contracted, ttrmîjtated, some 

a at Icasl, in enlarged culs-de-sao. Their opaque wails, yel- 

, tbickened, were manifestly changed. Far from beîug 

b this change in the bronchi is ratber the nile in cases such as 

c of which we are speaking, 

GuBimy tumourë of lis lungt. — Tbe gummy tnmours of the 

ichyina of the lung, which were mentioned by Morton, Astruc,* 

" re, hnvc ouly really been studied in récent times, and, to tell 

h, the knowledge we possess of them is, even now, very 

t. The cases, teii in number,+ which we bave been able to 

B in adnlts, bave taught us that the gummy tumours obaerved 

e longs of adulte hâve no favourite seat, but are met with in- 

riminately in the upper, middle, and lower lobes. However, 

n thcy occupy the uppet lobe, it ta rathcr the middle or lower 

r it than the apei which is the favourite seat of tubercles. 

c deposita vary in numbor, and although there may sometimes 

ic adniits that ibe viUl fiuictionB of Che limg ma; be aSected in 
: lat, bf lufacrdcs or gnmm; tumoura, whether suppurating or 
i Snd, by vomicB!. 

e authors of thèse cuses are: Hicord, BudJ, Dumoulin, Wilks, 
noer Wells, Cornll, Lnnceranus, HntcbuisoD, and Jackson. 
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be only one, they are most frequentlj multiple; they rarelj exoeed 
six or eight. They show themselves in the fonn of greyish, or 
yellowish white tnmours, scarcely irregular, rounded, of the size of 
a pea^ an almond^ or a large nut^ of a consistence firm at first, 
slightly elastic^ later on somewhat soft^ and cheesy at the centre. 
Deposited in the midst of the parenchymatous web^ thèse tnmonrs 
are generally circmnscribed by an indnrated tissne^ which is fibroos 
and grq^h (Obs. XLIII.)^ or pearly and shining (obs. Comil) ; 
this serves them as a shell and is not without importance in a dia- 
gnostic point of yiew. On section^ this shell^ or^ better^ this zone, is 
perfectly distinct from the central nodule^ and while, résistent nnder 
the finger and evidently traversed by numerous vessels^ it is formed 
of a fibrous tissue thoronghly developed, the latter is friable, little 
or not at ail vascnlar, formed of scanty nuclear or oellalar éléments, 
more or less granular, and forming a part of the group of éléments 
of conjnnctive tissne. A diy product at first, gummy tumeurs of the 
lungs soon became necrosed and undergo the granulo-fiitty meta- 
morphosis. Then it is that a change of consistence gradually takes 
place^ and that the substance of new formation, primarily soUd, 
becomes softened from the centre towards the periphery (obs. Wilks). 

Having reached this period, the substance in question may be 
partly or entirely absorbed; but most frequently it is thrown off 
through the bronchi and in its place remains a cavity of greater or 
less extent^ lined with caseous deposits and always circumscribed by 
a more or less thick^ fibrous zone. The process by means of which 
this élimination is efiPected is Uttle known ; but there is every reason 
to believe that it does not differ from that which obtains when 
élimination of gummy tumours of the sub-cutaneous cellular tissue 
(ulcerative inflammation) takes place. The cavities^ as is the case 
with thèse latter lésions, are susceptible of cicatrisation; whence 
puckering, dépressions more or less manifest, cicatrices in short, 
upon the surface of the lungs. 

Cicatrices. — ^For a long time, ail cicatrices of the lungs were 
attributed almost exclusively to tuberculisation ; it may fairly be 
assumed, therefore, that relies of change of tubercular origin and 
syphilitic origin may hâve been confounded with each other. A 
certain number of cases given by Laennec,* Andral,t and some 



• IVaité de VauscuUation, p. 58. Pivris, 1831. Sec Obs. XIX. and XX. 
t Clinique médicale, t v. p. 68. Paris. 
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^^Krther aatliors, would seem at least to give some appuarance of truth 

■ to this view. In fact, although uo meutioD !s made of the existence 

of syphilis in most of the cases related by those autbora, tliere is 

oevertlieless renson to believe, ou accouiit espcciaUy of the concomi- 

»tant diangea in the liver (eee Obs. XIX, and XX. of Laennec) tliat 
Uie ncatricial lésion of the luug might well hâve had syphilis for ita 
caoae. Hovrever this œay be, we think, to judge from tbe cases 
observed by ourselves, and this opinion is shared by the illustrîous 
uatomo-pathologist of Berlin, that we should restrict consîderably, 

Iîa the longs, the changes attributed to véritable tuberculisation] and 
But many calloua and slate-coloured cicatrices, many easeous indu- 
Htions lio not resuit from a cured tubcrcle, but much ratber from a 
knmmj tamoui modi&ed by the fact of it« évolution, l^e frcquency 
H cicatrices of the lungs in caaea of viscéral aypliilis * corne at least 
m support of this view. 
[ Syphilitic cicatrices of the lungs are observed equally in ench of 
the lobes, câtber on tbeir surface or in thcîr substance, They co- 
cxist with various syphilitic lésions ocen|jyijig différent points of the 
body or even of organs euch as tlie liver, but never or rarely with 
; tubercles of the lungs. They are geuerally extensive, deep, 
iating or star-shaped, and composed of a Qbrous and indurated- 
■, in the midat of which is soiuetinoes seen a dry, grauuiar, yel- 
irish substance. In one of our observations they are described as 
— " Cicatrices, eome radiatÎDg, others star-sliaped, occupy 
Il lobe of the right lung; and in the vicinity of them, the grej-ish, 
m, indurated pulmonary tiasue présents, towards the centre of the 
rpoints of induration, a white and easeous substance. Soins analo- 
8 cicalriciol dépressions exist on the surface of the left lung. 
t organ adhères to the diapbragm, which is aiso the seat of cjca- 
3 and of aiuail gummy luinours." 
e adhésions of the lungs to tbe costal parietea are not rare in 
cases, in which the pleura, generaliy thickened, participâtes in 
shiuige, so that it is possible to predict that a ohronic and dry 
anous pU-Krhy îs, so to speak, a necesaary concomitant of the 
3 or circtirascribed syphihtic lésions of the parencbyma of the 
, Much more rare in cases of tubercuiosis, tliis forui of pleurisy 
■ «[mOMl an exception when there is cancer of the lungs. 
[-Saeb are, sfter the most rigorous analysis we could make, tbe 
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changes which take place under the influence of syphilitic disease^ 
and deyelop thernselves in the parenchjma of the longs. But how 
are they to be recognised, and what is their spécifie power P The 
diffused change^ chronic interstitial pneumonia, is distinguished by 
its slight extent, rarely inyading a whole lobe, and is sometimes met 
with at disseminated points : moreover, the neoplasm of which it 
consists présents itself in the shape of thick, fibrous septa^ between 
which is interposed a yellowish^ granular substance, to a certain ex- 
tent différent to the marbled substance^ hard and brilliant on sec- 
tion^ which belongs to ordinary chronic pneumonia, that is to say^ 
to the pneumonia to which it is not yet possible to attribute any very 
determinate cause. 

Ghunmy tumonrs of the lungs, dry products with little vascu- 
larity^ are especially distinguish^ by the présence round about them 
of a fibrous zone which is generally very thick. Tuberdes, when 
ihey take on the form of rounded masses, may cause confusion ; 
but generally, even under such circumstances, it is rare not to meet 
with tubercular granulations, which does not occur in the case of 
spécifie deposits ; moreover, tubercular neoplasms develop themselves 
most frequently on both sides of the chest, and hâve for their favourite 
seat the apices of the lùngs. Almost entirely devoid of vascularity, 
and consisting of the éléments of conjunctive tissue, thèse two pro- 
ducts hâve not, however, an identical évolution. Less rapid in its 
development, the gummy tumour is susceptible of a more complète 
organisation, and there are often found in it fibres of conjunctive 
tissue, an dément always rare in tubercle, which is usually formed of 
nuclei atrophied, granular, deformed, and smaller than those proper 
to gummy tumours, The large granular cells (granular corpuscles) 
are not met with in the tubercular deposit as they are in the syphi- 
litic deposits. The tubercular neoplasm is drier, less fatty, less 
developed, to a certain extent, than the gummy neoplasm, and, con- 
sequently, enjoying a lower vitaUty, has a greater tendency towards a 
rétrograde transformation. 

Symptomatic Study. 

The changes we hâve just been studying sometimes escape our 
means of physical investigation, and, as they do not always give rise 
to very appréciable functional dérangements, it follows that they may 
pass unperceived and remain latent, at least for a certain time. 
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a is, in fact, whftt luippecs in some cases of partial chronic pneu- 
Kiaia, and of gummy tumours in tbe flrst perioj of their evolatiori. 
i ia easy to couccive tlie difficultj of discovering thèse lésions while 
liej are of «liglit exteut ; an the olher hand, dolness oti percussion 
knd H circumscribed murinur, alone or accompanied by ràlea, are the 
cllid' af mptoms wbicb prcfiont tbewselves ou rare occasions. 

At a more advauced period, when dilatation of the broochi bas 
been udded ta the cbrooic pneuinoiiia, tbe murmur, beconie more 
appréciable, coeiists with lai^er or emaller râlea ; but, after al!, tbe 
pliysiciil signs pËCubar to gominy îeaions of tbe lungs do not mani- 
fest themselvea uotil after tbe breakiog up of tbeae uew products, 
wliDD tbej bave produced in tbe tbickness of tbe parenchyma of tbe 
long one or more excavations of variable extfint, for, froin tbat mo- 
ment, the morbid pbeDooiena change tbeir character. To tbis pbase 
refers, no doubt, tbe mention made by Astruc and some otber authors 
of the Isst ceotury of vomicœ conséquent upon tbe présence of aup- 
purating gummy tamours and of abscesses in tbe lungs. In any 
ewe/frODi that moment, new stethoacopic signs sbow themaelves 
wbich do not differ froin tbose wbicb are observed wbenever any 
earity exbts in the lungs ; a bollow murmur, confined to a particular 
n^on, and rûlea more or leas large, witb or witbout vocal résonance, 
constitute tbeae aigus. 

A cougb more or less obstinate, aoraetimes capricious, dyspnœa, 
nptession, and muco-purulent ex^x-ctoration : auch are the chîef 
nctional derangementa. Let us add that bEemoptysis bas also fre- 
rotly beea seen to auperrene (obs. Leudet and Obs. XLIII.)- But 
t phenomena do not présent, so far, any spécifie cbaracters, and 
jet it b preaumable enougb that a micrographie examination of tbe 
Utter expectoruted would présent aometiiiug peculiar. Inde- 
mdeutly of any fébrile condition, tbeae varioua sjmptoma raost 
allj coexist witb that deep-seatcd modification of the oi^aiiiam 
lown nnder the namc of cachexia, aud it is to be rcmarked that 
I geneial diattirbauce of the orgaiiism sometimes persista cven 
leo the changes recogniauble in tbe slethoscopîc signa autborise 
; supposition tbat cicatrisation of ihe cavities and a cure of the 
llmonary ati'ection bave taken place. 

f'Courtf, dttratùia, termination. — Tbe course of the sypbilitic 

I in tbe lutiga bas notbing peculiar in it, apnrt from the 

uâble élimination of the gummy tumuure. Tbese tumours pre- 

t the thiee phases of crudenes!^, softeuing, élimination and cica- 
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trisation already poiuted out for gumm)' tomours of the other orgnti»,! 
and to each of thèse phases correapood, neeessarilv, itifferent stetho- 
Bcopic signa. The duration of tbeae affections is of several inoutlis. 
Their tennination is most frequently favouroble, when thej are re- 
cognJsed sufficientlj early ; it would be less unfavourable if, at thi 
period of syphilis, the leaions of tbe abdominal viscera did not com-l 
monly occasion cachexia and marasmus. 

IHagnogit. — The varioua aymptoms of which we bave been spe&k- 
ing not baving, as ne hâve already staled, any patbognomic charac- 
ter, it follows therefrom that tbc diagnosis of syphilis of the lungs 
resta chiefly upon tbe antécédents and commemoratives of Ihoj 
patient, and upon the nature of the concomitant aifections. How-f 
ever, certain pulmonary dérangements may serve to clear up thw 
diagnosis and to put us on tbe trace of syphilis, Thus a certain " 
degree of dulneas, with a biowing sound not preceded by fébrile 
reaction, persistent and limited to one of the lower lobes or to the 
middle lobe, in a cachectic iudividual the apices of wbose lungs are 
intact and the liver diseosed : snch are the signa re<]uired for the 
diagnosis of the esistcnce of a syphilitic affection of the lungs, Tbe 
sudden appearance of abnndant eïpectoration, the seat of the change 
in a limited estent, and especially on one aide only of tbe chest, are 
circnmstances whicb conslitute a further presuinpliou in favour of 
this same affection (seo observations below). 

The tubercular change in the respiratory organs, which it is abovi 
ail otbers easy to confound with tbe cases in which we are inte 
is distingnished moreover not only by a more rapid evolotion and* 
greatfT extension, but also further by ita very spécial onset at the 
apices of both lungs. Should tbe anatomical change occupy one of 
the apicea, or even both at once, it is easy to nnderstand that t 
diagnosis will be of the most difBcult and require ail tbe si 
an enhgbtened practitioner. The course of the affection, the gêner 
condition of the patient, or still more liis peculiar state of a 
and his morbîd antécédents : such are the data upon whicb it » 
still be possible to found a diagnosis which an appropriate treatmeu 
may afterwards confirm. 

PrognotU. — The prognosis of pulmonary syphilis is unfavourahleJ 
not so mncb perhaps on account of tbe lésions in Ihe lungs thei 
selvcs as of the syphilitic changes which, at the same ttmc, usuallj 
prevail in tbe other riacera, Without forgetting timt in such o 
a cure is often {Kiasible, we must uot lose sigbt of the fact that t' 
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, coinparativel^ rnre, riever appear eïcept at a very ailvanced 
period of syphilis and, coiisequeQtly, at a time when thc organism 
haa already undergone a aerious modification. If we beat in mind 
thia considération, we shall Qo longer be tcmptod, lilce Dr. (yConnor 
sod some otber authors, to regard as syphilitic manifestations lésions 
which, after ail, are merely ordinary pueumonias or pleurîsies. 

In this article, in nhîch we bave sbown ourselves as sparing as 
possible of détails, we hâve based our description upon the ana- 
tomical change, the characters of wbich are always more pretise and 
more certain tban thoae fumiahed by the symptomatic dérangements. 
The syphilitic phlhisis and aatbma describcd by certain authors, are 
not, in our opinion, anytliing else than symptoms connecled witb 
some of the lésions already studied aud very especially with ulcéra- 
tions and contraction of the air-passages. Our view of this ques- 
tion, which differs from tbat of Drs. Lagneau and de Naux, will, we 
hope, find imitators, 

The foUowing instanct^s of syphilitic affections of the lunga ter- 
minatiug in death or recovery will serve to support what haa been 
advaoced. 

Chroaic syphiUtic pneitmonia. 
V., Kt. 4fi, seropstresH, of stroDg constitution, entered the Clinicnl 
Hospit>l, April lit, 1S53, uader tbecareof M. Pidoux, on account uf great 
difficnlty of brcalhing. For the Inst moiith ahc had experienced uueasi- 
twea ftnd opprEHaion, aad aome day s ago was obliged to give up workiug. 
8be pointed to her cheat as the sesit of hor complaint ; her short, niixicius 
and difflcult respiTBtiun iras performed in the upper part of the cheat ; 
tbe base of tfae thorax was molioaless and suggested the idca of somc 
obstacle to the eatrance of air into the luogs. Percussion fullf cociirined 
thîs suppoaitiotj, bf giving a diiU aound which wos more maiked, boir- 
BTer, OD the left side than on the right ; tbere was exaggeraled résonance 
in the upper part of ihe cheat. Auscultation revealed hroncbial resplra- 
□ and a murmur in relation with the dulness at the apicea of the langs ; 
i breatbiiig waa puérile, exaggerated and rapid, the pulsations C5. 
aa no beat of skin ; tbe longue was pink, the face slightlj con- 
eated, tbere was no cephalalgia, the intelligeace was pcrfect. A month 
rUi this Homan apit a little blood for two or three days ; prcviouely to 
t ttme ahe hail never had an; chest affection ; ahe bad no cxpcctora- 
congh, no evening fcver, nor any night aweata. There waa no 
ou Dor any familj' hiatory of phlhisis. For some mouths past, 
nlktog aud ascending stairs had cnuscd grcat diseomfurt and palpita- 
8he hiid on her body traces of ayphilitic ccthyma and rupia which 
cvtdcDce of very învctcrate Tcnereal di^eaae. Thirteen ycars ogn, 
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teetb vrere sinall and Dotclied ; hcr nosc Oattened towards the baae ; 
head almost bald; sbe waa pale withoul cmactatioiu Rcceot hiemoptj'VÎi 
and tUe vomitiug of food acd medicine (cod-lîver oîl «fhicb she takea 
largely] were the reasons nbich bad induced her to corne îato bospital tliÏB 
time. She complnîDcd, fartber, of pain in the sboulder and right arm, 
and of oppression in the région of the sComach, She ■vas so deaf that I 
iras obliged to write my qoestions to obtaio an anawer. Eiaoûnatian of 
her ears did not reveal an; change. 

Oq eiaroining her cbeat, 1 discovered at tbe upper and inner part of tbfl 
breoBt, ovcr an extent of several ccntimetera, the existence of a doIL 
floand ; in this same région and tonards tbe aiilla, nai heard a soft, 
jerking murmur, vcry differeat to the broncbial murmur ; a little luneT) 
thia murmur a^sumed a bullow character ; froni time to time, and especial 
dnriog elforts to cough, or to .ta^e a deep inspiradon, eub'Crepitaot a 
cavcrnouA riilcs were heard. Pnsteriorly, tbe aame pben 
decplf aeated. Tbe lefc liiog nas everywere intact. There vas freqaeB 
backing c«ugh, with abundant aod oftcn blood; eipecti 
beart tras healtby ; tbe spleen, tbe lîver and tbe kidnejrs did not appSI 
to be diseased. There was no nant of intelligence, but 1t naa easy U 
that tbe patient bad almost eatirely IoeC tbe sensé of amell. Tbia condilM 
bas existed for ten yeara, if ber accouat in to be believed. Oaring that 
period, in fact, tbis patient bas alwaya reniainod BtiiSed up. She bu 
little appelite aod almost constant gostrlc dérangements ; fever at timei, 
witb paroxysuis towards eveoing. — She was ordcrcd a flying bliater aud 
emollient drinka. — Her condition remained the same, bcr appetitc emallt 
and tbe emaciation incrcased, but her face, nlibougb very pale, wai tuU 
and, Bx it nere, puffy. Tbe montbg of November and Decomber paaaft' 
nithout change, ihc bœmoptyal» rccurred several limes and the patie» 
went out iti January. 

On the iftb of March, sbe requested me to admit ber again ; abe 
placcd Qndcr tbe care of M. Uendriu. The emaciaunn bas Jncreased ai 
sbe went uut ; tb« cougb stiLl contiDUcd and tbe expectoration i 
gvnerally bloody. There eiisted in front, ou the rigbt side uf ihe cl 
cavernous murmur nhicb began to be bcard at two or tbree fing« 
bieadth below tlic clavicle ; the same murmur waa heard bebînd o 
considérable estent of surface j there was dulness on percussion at 
points, aud mucous râles sumctimes very large. Tbe lefl luog dii 
présent anything aboormal. Ibe liver projectcd bejoud tbe e^a n 
ribs ; the beart waa intact. Tbe fcvcr, moderate at first, increMcd in t 
tensity ; some days aficrwarda, tbe appelite becikme nnll, aud tfaera H 
diarrhoea ; the emaciation încreased. The patient became more ■ 
more exbausted, fell iniu u atate of marasmus, and succumbed Mat 
2Uth, 1B61. 

Fiiil-morUm exiiminaUun — The external examinatioii of tlie 
aboned uothing reniarkable exccpt slight ccdemanf tbelowcr extrei 
The braio did not appear to be changed eitber in form or structure ; i. 
uervca atisiug Irom it were bealthy . Tbe organe of tbe senBes could n 
bo cxamined, an w« were reiiucstcd not to disUguru the bodf. 
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loractp cavilij. — Tlie lefi Inng waa intact, or roerely ccdemalonit. In 
right, on the coutrary, waa found an ulcération nhich occupied ail the 
tbree^abes ; the upper nnil lower lobes, bowcver, vrere not itivoded in iticir 
whole exU nt ; at ita apcix, the npper lobe waa atill îomewliat crcpitant, 
but loirer down thia satne lobe iras ïndnraled ; several cavitl^a were rouud 
in it. Analogoua cavitics wcra met nitb in the middle lobe, and in the 
upper part ut the lower lobe, separalcd from each othcr by «epta nhich 
wcre fTequentIjr incompietc. or by fibrouB banda of greater or less extent ; 
tlie Urgest of theae cavities might contain a pi^on'a-egg ; (beir nallg 
were perfectiy smcoth and polished ; tbcy irere aituuted in the midst of 
a greyish tiasue, which naa lirm and résistent to pressure, and not eiisily 
câtlier biH>lcen np or tom. Nowhere was tbo least trace of tubeivle found, 
tliese cavitiee eut out of the induraled tiasue sufficientlj sboired, 
that it WBH not a question of luberoutisation, but one of chrome 
laratioa of tbe tiasue of the lung. 

Ahdominal eavity. — The livcr, Inrger than iu the normal condition, pro- 
j«f ted beyond the false riba ; in colour it reaembled n nutmeg ; nunieroua 
ycllov Epots, sLigbUy irregular, were seen on its surface, upon a brownish 
groond. GUseoq's capsule, tbickcned in the vidnity of the suapenaory 
t, adhered more ot leaa closely to the diapbragtn at several pointd. 
lie coDvex surface appcared deep fnrrowa running in various dircc- 
and presenting around tbem a thtckening of the capsule ; the lips of 
furroita were uailedby banda ofconjunctîTe tiasue ; the same change 
met wïth again on the concave surface. Fibrons bundlea Ijned the 
of theae furrows ; bcneath them, the parencbyma of the iiver waa 
le changed, the cetls were graaulnr and atrophied ; in the rest of ihe 
Ihere were a thickening of the flbroua web and ahnndant fatty 
graoulalions ïn the interior of the cells. The spleen and tbyruid body 
wcre enlarged and soinewhat iodurated. 

'he kidneys were heallhy, the ovaries and utems not more dcïeloped 
a young girl of 8 or 10 yeara. The ovaries, iu a rudinientary 
ite, did uot contain any Groafian vesiclca ; the ulerua was compara' 
ily Tery amall, the mona venaria exlremely amooth. Menalruation 
hmà neTCt takan place, and overything led to the belicf that ahe had 
nerer liad sexual inlercoiirse ; thia was, morcover, almoat imposaible, on 
account of the extrême narrowness of the vulva and vagîna. 

The reality of tlie syphilitic affection hère might be disputed; but 
the iiirormatioD fumished hj the pntient, and that on several occa- 
sions, the prématuré deatb of most of her brothers and aistere, the 
aTreat of development which she presenfed, the pecuHar coadition of 
her dental system, and tbe falling off of the hair without appréciable 
an well as the characters of the lésions met with at the post- 
innrtein t^xamination, are, in our opinion, so manj proofs in favour 
nTsyphilitic disease, and, moreover, how etsc could one sccoutit for 
Hic numerous symptoins prescnled by thîa woman from her birth 
nntil Mic moment of her deathP 
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Syphilis once admitted, is it not reasonable to suppose that the 
peculiar change in the lung as well as the hepatîc lésion were a direct 
effect of that disease P 

The slow évolution of the pulmonary afiPection, its localisation in 
a single lobe, with integrity of the apices of both lungs, the spécial 
changes in the iris and in one of the testiclesi and the exostosis 
npon the tibia : such are the varions circumstances which led us to 
admit, in the foUowing case, the existence of a pulmonary manifesta- 
tion of sjphilitic origin. Let us add that the anatonûcal condition 
of the blood glands also tended to strengthen this diagnosis. 



Gonorrhœa and chancre, iritis, hyperostosis of the tibia ; phenamena very 
similar to those of gênerai par aly sis, — Wasting, cachexia. — Death, — SUght 
change in the cérébral substance ; chronic pneumonia and gummy tumours 
in the lung ; pigmentary choroiditis, periorchitis. 

Obs. XLI V. — T., aet. 42, entered the Hospital de la Pitié, Jannary 17th, 
1851. He was a tall, robust, fair man, and the only diseases he had had 
fonnerly consisted in a gonorrhœa and a chancre. He did not remember 
to hâve had any symptoms upon the skin or mucouB membranes. Some 
years ago, he was seized with pain in one of his eyes ; examination of that 
eye showed sufficiently that he mnst hâve sufifered from iritis, as évident 
traces of that affection remained : deformity of the pnpil, and adhésions 
to the neighbouring parts. In the groin were found several small, isolated, 
hard and movable glands, bnt no cicatrix nor trace of bnboes. The look 
was dull and fixed, the sight weak, the speech embarrassed and slow ; his 
walk unsteady and difficult ; he could not remain long in an upright posi- 
tion ; his lower extremities were feeble and œdematous, but the urine did 
not contain any albumen. The right tibia was the seat of a hyperostosis ; 
the skin was smooth, pale, and thin. There was slight cough, with little 
or no expectoration, dulness on percussion two fingers' breadth beneath 
the spine of the left scapula, absence of vesicnlar'murmur, and a slight 
blowing Sound in the same neighbourhood ; there were résonance and 
normal respiration on the other side. The heart aoted regularly and did 
not appear changed ; the llver and spleen were normal. The appetite was 
small ; there had been emaciation for some time, and his strength was 
failing from day to day. There was no fever. — He was ordered Yan 
Swieten's drops. 

After a few days the embarrassment in his speech appeared to diminish 
as well as the weakness of his memory and intellectual faculties, he 
reasoned and answered questions more clearly. Ten days after, he had 
diarrbœa, a white tongue, auorexia, and slight fever. His medicine was 
stopped, he was dieted and took opium pills. The diarrhœa ceased, but 
the œdema of the lower extremities increased and reached the abdomen. 
Towards the end of February, the patient coroplaincd of more oppression ; 
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c cougheA lïeqaenllf anif bad purulent expectoration strenked wilh 

lUoud, Tcry analogous to tbkt of phtliisig ; Lis breath nas fœtid and re- 

tTalsÎTe. Ihure were Inrge inucous r&leB in Ihe posteriot part of llie left 

~ tO!;, commeocing trora ihe splne of Ibe scapiita, a murmur not wcll 

} tnsrked, aUi;bt dulneis on percassion, nnd -nant of elasticlty. Tbe exiat- 

« of ihese signa tniTArd» tbe mîddle and lover part of a lung, especially 

I vhea ils sunuuît ftntl thc inng of the opposite aide nere iulacl, aud tke 

I eoncomi tance of évident ajphiliiic manifeatBtions, led us to betieve tHnt 

I tl might be a s; pbîlitic afieclion of the long. Unfortunatel;, the wasting 

t of the patient and tbe adranced state of cacbeiia ia wbieh he was, rcn- 

dvred impoBsihli! anjr speciâe treatment. The oppression, tbe cougb, nnd 

ihe «spcctorntion continued ; h fébrile condition nith cvcning paroxysma 

■Dpervened, the wastjng made progress, and death oceurred March 15th, 

leei. 

Tbe poat-mnrtem examination wns made forty-cight boura nfter death. 
■: — Tbe abdominol nalla vere alighlly greenish ; ihere iras œdema of tfae 
loutCT cxtremiiics, «crotiim, and nalls of tbe abdomen. The pEritoneal 
eaTity conlained a littlc aeruni ; there naa alight hyperostoais of the right 

libijt. 

Untd. — There wa» Tery little haïr upon the faead, the craniura was 
\ aontial, tbe méninges intact, the bmin soft in places, there wcre hrownisfa 
I or yellowiah granulations in tbe course of the vessel» of tbe grcy sub- 
UtMice and aiso sorne granular hodica. On the left aide, thc iris was 
Htoiered with a nhilish exudatiun and adhercd to Lbe crystalline lens, tho 
Ipnptl was deformed, Ibere were exudatîre and pigmentary choroiditls, 
KikI some granulations in tbe course of Ibe Tcssels of thc retina. 
B Thorax. — There were adliealons between the right lung and wall of the 
^&Mt and œdema at the base of tbat organ, which nas othenrise healthy. 
^be loffer lobe of the left lung adbered closely, by mcons of thick faise 
^pembranes, to tbe thorax and dinphrngm. Two smali softened tutnours 
Hrere found at ihe point of adhésion to the diapbragm. On section 
Kttmnghout its nbole estent, Ihia lobe, nbich was rcmarkahty indurntcd, 
^■resented tbree large anfractuoui cavities fîlled nith a wbite granular or 
Kueous malter; bollowed out of thc parfnch)-ma of thc lung, thèse 
Kivitic* wcre lined nith a layer nf pultaceous matler, wbich did not differ 
Hkuffl tbeir rjueous contenta. The tiasue of tbe lung waa extremeiy bard 
^■1 lbe TÎcinity of thèse cavitiea ; it prescntcd, nhen eut, a smooth, grey- 
^nh. narliled snrface, rcsïstenl lïkc Indio-rubber, nnd impénétrable by Ihe 
^Bi^er : tbe hronchi terminuting in thèse cavitiea had their mucous mem- 
^■noe ibickened, wrinkled, red, aud grannlar. The upper lobe was not 
^UMnged, bat merely ccdematous. and did not présent the Icast trace of 
Bnbctclc : Bome of Ihe broiicliinl glands were iodurated, blacklEb, and 
^hnootb on section. Tbe beart wns normal. 

^E ^^/unicti-^The lîvcr wag not chnnged ; the kidneys prescntcd, on tbeir 
Hwfacc, aame cicatricial furrowa, but were otberwise heallby. — Xhe two 
Bpy*n o( the tunica V^nalis adbered to each olber ; tiiero was thickcn- 
Wp% b) patches of the lunica albugineni ; the substance of tbe tesliclcs irns 
^MUomsh and atropbied. Ibe spleen and thyroid body wcre entarged. 
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Some of the prevertebral glands, larger and softer than natnral, presented, 
on section, a pink or yellowish colour (medollary aspect). 

In référence to the preceding cases, it is possible to bring for- 
ward a certain number of facts adapted to show the advantages 
which may be obtained by an appropriate treatment, under dicnm- 
stances apparently very serions, in which there was gronnd for sos- 
pecting syphilis. 

BrambiUa gives in his treatise on Phlegmon the foUowing ezample 
which Swediaur and several other authors hâve thonght it advisable 
to reproduce : — *^ An electuary was ordered for a phthisical patient 
whose condition was desperate ; by a mistake of the apothecaiy, the 
elcctaary was given to a venereal patient to rub himself with, and 
the phthisical patient received mercorial ointment, instead of th& 
electuary, to take intemally. The latter, not thinking anything was 
wrong, took of this ointment about as much as a nutmeg in size, 
two or three times a day, and was radically cured of his disease, to 
the great astonishment of his physician, who afterwards leamt acci- 
dentally from the apothecary how the thing had corne about." * 

Swediaur {loc, cit. p. 169) also relates that Professor Frank oured 
radically, by a mercurial treatment, a case of phthisis accompanied 
by spitting of blood, purulent expectoration, and the most extrême 
emaciation. This is probably the case which J. Frank gives in a 
note to his Pathologie interne (t. iv. p. 267). I find, he tells us, 
in my father's papers the following report: — "Ann. 1785, virum 
placentinum caravi, qui herpete venereo ad perinœum laborans, simul 
ad pectus dextrum, de dolore conquerebatur, et post prs^ressa jam 
sputa sanguinis, cumque febri lenta et emaciatione, sputabat exigua 
sputa purulenta cum punctis sanguineis sœpe remixta. Credidi 
eamdem herpeticam materiem pulmones exedere in parva licet super- 
ficie ; neque huic causse est multum puris fundere, sed in supeifide 
potuis divagari amat. Curam mercurialem adhibui, et sputa et 
dolores pectoris plurimum diminuebantur, febris lenta disparuit suc- 
cessive et vires et naturalis forma emaciato corpori satis bene iterum 
restituebantur." 

Bichard Morton and Hoffmann hâve each seen a veiy analogous 
case. Amongst the numerous cases contained in Lagneau's thesis,t 

* Brambilla, Traité du phlegmon, Swediaur, Mal, syph, Paris, 1801, 
eh. xviii. p. 398. 
t Thèse cit., Obs. XXXIX. and XLI V. One of tbese obserTations, first 
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Ihere «re two, rather incomplète it is true, but the symploms of 
thîch, «iiile they liad more ttan one point of rescmblance to those 
of clifonic pneumonia, appeared to be favourablj influenced by a 
ïpedfic treatment. 

Leudet lias giveii tbe ca^e of a maa of 35, vho presented great 

eoaciation, cough, dyspnœa on lUe leaat exertion, and slight frothj 

fiipecloratîoii, in whoin he found, together witb Professors Grisolle 

snd Veipeau, a slight dulnesa at the left apeï, with harsh inspiration 

Uid prolongea expiration, and bronchophony without nLles. Sub> 

mitled to a treatment witli iodîde of potassinm, mercuml pills, and 

sniphur batbs, thia patient, who had at the same time syphilitic 

discaae in the lesticle, became cured in a few months ; the ^lightly 

changed voice regained ita nsual tono, the dyspnœa and cougli dîs- 

appearcd, and there was a complète retum of respiration nt the apex 

of the left lung. The waters of Bagne res-de-Luchon completed the 

cure; the patient thcre regained bis strength and fleah. 

Secently, one of onr teachers, Dr. Gubler, related to me the 

Âowiag intercstiiig case : — " A pretty robust man, long reiidered 

f by a ciiest affection which he could not get cured, went to 

fOndon for the pnrpose of being treated by a charlatan there. 

iving cxlinn^ted his resources, he retnrned worae than he went, 

B entcred the Beaujon Hospitaî under niy care, and I found large 

s and a kind of rumbling sound towards the apiccs of the lungs. 

litikîng there might be tubercular cavities, I gave an nnfavourabk 

^osis ; things were at thia point when 1 observed a syphilide 

ich, Dccording to the patient's account, was of the same date as 

b pulmonary affection. I gladly took advantage of thia indication 

djninister iodide of potassium and was fortunate enough lo see 

I tbe symptoms diaappear with a rapidity which was tnily sur- 

inj. The patient soon after regained his flesh. In tliis case, 

9 the Icamed phyacian of the Beaujon Hospital, the modification 

Ethe physical aigns was too prompt to admit of a belief in the cica- 

a of cavities ; I am rather inclined to thînk that tliere waa 

I iadonttion of the lung which conducted the râles produced in 

e broncK." 



n the Joiirn. de mfd., 1820, t stov., i» relaled in the Atmaki de ta 
/.j^i/n'/J. lie Bramaaii, U vii, p. 676, ns r/ieiimutiie chronique réputée 
w : Uie other û takeo from W. Munk's papcr, Lond. Med. fiai., 
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To thèse cases it would be easy for me to add several observed by 
myself and in which the syphilitic nature of the pulmonary affection 
did not appear less évident. But I shall content myself with giving 
the two foUowing : — 

Obs. XLV. — Q., œt. 24, aflower-^rl, entered the Hospital de la Pitié, 
Maj 23rd, 1861. She was a tall and strong woman. Two years ago, ahe 
was Beized with angina, which did not last less than two months ; she had 
formerly had two children, who had died in convulsions soon after birth. 
On admission, there were partial destruction of the vélum palati, ciça- 
tricial dépressions at the roots of the hair, and an elongated and whitish 
cicatrix in the vicinity of the right sterno-clavicular articulation. For 
two months, this patient has had shortness of hreath, pains in the sides, 
djspnœa, and a harsh cough, accompanied by au expectoration consist- 
ing of a clear fluid which contains yellowish grumous matter. Percus- 
sion gives a marked dull sound in the neighbourhood of the supra-spinal 
fossa and auscultation shows a decrease of the vesicular murmur at that 
point. There is heard, moreover, in the other portions of the lungs a 
laryngo-tracheal whistling which masks the vesicular murmur. She was 
ordered to take Van Swieten*s drops. Under the influence of this treat- 
ment, continued for more than a month, the cough diminished, the expec- 
toration and the dulness disappeared, and the hreathing appeared to hâve 
returned to the normal condition. This patient left the hospital, June 
16tb, in a state of almost complète cure. Apart from the change in the 
luug, shown hère by the dulness and altered hreathing, we may fairly 
ask, considering the existence of the trachéal whistling, whether the 
trachea or one of the bronchi was not diseased ? 

Obs. XL VI. — In the course of the month of April, 1861, I was called 
upon to examine a robust and well-formed man who had not in his family 
any tubercular antécédents. This man mentioned, as préviens affectiona, 
a chancre, throat affections, and a very slight éruption. Apart from thèse 
symptoms, he had always enjoyed good health until the preceding January, 
when he had cough, diffîculty of hreathing, loss of strength, and emacia- 
tion. After having experienced several attacks of hœmoptysis, he now 
had abundant, thick, yellowish expectoration. There was decreased re* 
sonance on the right side beneath and around the spine of the scapula, 
normal on the left side. In a large extent of the upper lobe of the right 
lung was heard a somewhat hollow murmur and râles, phenomena which 
induced me to diagnose the existence of a cavity. On the left side, the 
hreathing was rough and exaggerated, without appréciable abnormal 
Bounds. This patient was emaciated ; he had a yellowish, earthy colour; 
his strength was failing day by day; he had shortness of breath and 
dyspnœa and presented, at the same time, at the lower end of the left 
humeras, a hypcrostosis which had almost the size of the fîsts of an adult, 
80 that flexion of the fore-arm upon the arm could only be effected par- 
tially, although the articular surfaces had remained intact Thia lait 
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4 the origiu of «rbicb I could not eoteruin tho leftst doubt, 
luc«d me to prescrtbe tho ajtap ut tho iodide of iron. The palient lett 
lb« countty, >Dd latet on, wlieii bis henith wu a little improved, I 
e him iodide of potassium. At the end of n year, the louer end of tbe 
had regmîoed iU normal ïÎEe, and the movementi of the fore- 
arm upcm the arm wete free ; in the chuat I found a marked improvement, 
lliere exiatcd only • wvakneaB of respiration and Bnme rSlei oa the right 
■id«, witbouC auy appréciable munntir. The cough was less fréquent and 
expectoration almuat dried up. Struck wilh such a resiilt, and ob- 
riug ihe complète disappearance of the hyperostoais, I requealed roy 
gnt to continue ihe treatment I had ordcred bim in the Srst iastance, 
a he totd me that be had never employcd it, This assertion was in no 
ptnjr opposed to my dingoosia. ( don't know, indeed, whether he told me 
'le trutii, but some lime after his brothcr came to tell me that he bad beeo 
f kdied with heniiplegia. Treated by ordinary meane, tbb alTection ncver- 
theltsa became aracliorated, but later on, anotber attack carried off the 
^tient rapidly. 

Altbough wanting in anatomicnl vérification, thèse casea, what- 
e»er may be tbe value tbougbt proper to assign to thetn, will 
serve at llie very least to direct the attention of observera to 
eypfaib'lic affections of the organs of respiration.* If ihey had no 
o^er adrantage, we believe that they were eut devoiii of utility, for 
1 is important to know that chronic lésions of the lungs, like those 
F the otber viscera, are mo-st frequeiitlj dépendent upoii a vice of 
e constitution. 



Aa-ncLE Vin. — AppAttiTus op Inneevation. 

I Clrich de SuC/en, Puracclse. See Aphrodisiacua de Oruncr, pp. 130 and 
I, pointiug ont tbe existence of syphilitic paralyais. Tkierry de HSry, 
i mEtbode euratoire de la maladie vénërienne. Paris, 1552. Van 
1, Comment, in Boerhavii Apborismoa, 1773. Pro*t, Médecine 
B par l'ouverture des corps, t. ii. p. 50. Paris, IS04. Latlemand, 
«hcrcb. annt. pathoi. sur l'encéphnlc. Paria, 1S30. Duhamel et 
trand, tlecberchea anr les désordres que le virua syphilitique peut 



' Professor Gintrac, of Bordeaux (see Oac. hebd. de médecine et de 
rurgù, p. 600. Paria, ISCT), haa recently conimnoicated to the Médical 
f of the hoapitnls of that city a caae of eyphilitic phtbisis closely 
logoa» to our owu cases. Facts oftbia nature are, tberefore, not very 
■, «iid thctc ia everf reason to think that they n-ill be obaerved atill 
qneuLly if attention be directed more eapecinlly to tbem. Couadt 
Il Weber, Sypbilitie dtacnno in the livcr, 1ud)çs, bronohial glands, 
m, cruiium, and ttermun. TraïuaelioOÉ of the FathologiciU ihKiely 
vii. p. IA2. 
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ennser sur le cerreaii, Juurn. da cenn. mfd.-rhir., 1835, p. 448, Ch. Sel^ 
The nervouB Effitem oC tUe buman body, irith an apiicndix of eues i 
COnsultatioDa on nerrous disctiacs. Loudnu, 1830. HiiM, Cases of ii 
plexy coDSequeDt upoD Eypbilia. Lonilon Mid. Gaz., \%i%. SbrarA 
Néïrosea syphilitiques, Gax. Mfd. de Paru, 1813. Itaj/er, La Sypbilil 
cérébrale ou méniDgienne. Annale» d» tkéropmli^f, t. v., 1847-181^ 
Schulxenberger, S^liilis Bimulant les troubles encËpbttliques. Oax. Mti 
de Straihmirç, 1850, p. 708. Btdel, Syphilis cfrÉbrale. l'bèse de Sln 
boui^, 1851. Lttcat Champonnière, Jourti. de mfd. et dp chlrtirg. [ 
1851. Yvaren, Des métamorphoses de la syphilis, 1854; et Dts lésiail| 
cérébrales liées à la syphilis. Oat. méd. di Lyon, 1S58, No. S 
Oui. hebd., 1655. HUdenhrandt, De la syphilis dans sea rapports 
l'aliénation mentale. Thèse de Strasbourg, 185B. Fr. Molh, SyphUltlecM 
Gnmmngeschwiiist der barten Himbaut. nus dcr Klinik von Prof. F 
berger. Acrzlicb. Intellig,-Iïl., No. 37, 185î>. T/t JlfiiNrA, Hemiplei 
syphilitica, mua Traube's Klinik, in Deuliehe KUnik, No. 47, 1 ~ 
Bremme, De p^ralysi centrali syphilidero secaU, catus singulnris, descr 
tinne illuBtrata. Berlin, 1859. E. L. BtTtheraud, Itccliercbes s 
névroses syphilitiques. Bruxelles, 1860, G. Lagncau, Maladies «yphl 
litiques du syslémc nerveux. Parle, 1860. Griediti/er, in Archtts à 
Heilkmde, 1860. Le Gros et Lancereaux, Des affectiuiis nerveuses 
litiques. Paris, 1B61. Z. Mvytr, Allgem. Zeittchrjfî fUr Pif/rh., i 
SB7, 1861. Tiitigel, Cbronistbe GebirDkrsnkbeit mit Beziebung ■ 
stitudoncll. Syphilis, in klinisch. Slittheilungen, &c., p, 89. Ealnbiiif 
1861. See bIbd, <bid., Conutït. Syphilù, p. 30, 1858. Laditit dt J 
Cliarriire, Dea paralysies syphilitiques. Thèse de Parla, 1861, No. fi 
Leubuecker and Henoch, Comm. à la Société de niédecïnc de Btrlin r 
affections syphilitiques du systgmc nerveux. DeuUche Klinik, No. I 
1861, et Gax. hebd., p. 268, même année. Jaekion, Med. Time* and Cat^ 
June 22nd, p. 648, 1861. A. Zambaco, Des afTectiona nerveuses syphili 
ques. Paris, 1862. Sunrtt, Sur les paralysies syphilitiques. TliSs» d 
Strasbourg, 1862. Gooifioin, Syphltitic affection of thebraiii. The Lant 
July ISth, 1862. Rumett, Med. Timea and Gaz., Fcbrusry Sth, isodj 
Duncan, Cases of syphilitic insacity and epîlepsj. Dublin Qutirtrt 
Journ., Feb. and May, 1868, Vol. XXV. £. Wagner, Das Sypliilom d 
Nervensy stems. Archiv dur Ileilk., t. ît. p. 161, I8C3. Schiipp, CbroDiseld 
Hirnkrsnk. mit B««ebung eu conslitutionell. Syphilis. DeuUcke Klinik 
22 and 23, 18G3. S. Wilkt.Oa tbe sypbilitic alTcctionaor internai o _ 
Guy'ï Hofp. Re/Mrtii, 3rd séries, ix. p. 1, 1863. Wetiphal, Zwei Fïllc VQ^ 
Syphilis des Gebirus, AVgem. ZeiUr/trifî JUr Ptyrhtatrie, x: 
p. 481. i^uMD^A Sypbilitic BlTcctioDE of tbe nervons tyxtria, Mnd. Trmr» ai 
OoK., Oulober 17lb, 1864, Th. Jieadc. Tertiary Syphilis, in Oi^Uh Ai» 
sxxvi. p. 324. Lcten, Gaz. méd. du Paris, 1864, Luncercaur.tXvAtt n 
les lésions Tiscëralee syphilitiques. Gat. hsbd., 18G4. Jaksfh, Uoba 
Syphilis ionerer Orgnne. Prager med. V'iKhenichrift, t. L 18(14 ; et fi " 
Jahrb., t. cixii. p. 208. Max. Lridtedor/, Ueber Oehimsyphttls. 
ZUehr. med. Jahrb., xi. 2, p. 112, 1861, £. Winge, Meniugilig tpla, 
gummosa, Norsk. Magaàn, STiii. 1, p, S4. 
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The svphilitic affi^ctioiu of the nervoua syatcia were not alto- 
■ QtikQown to tbe earliest syphilographers (Ulrich de Hutten, 
^bus, &c.), anj aiready iii the siïteenth century we meet with 
e observatioTis conceraing tbess manires La lions. Nicolas Massa" 
(dates A CBfie of svphilitic mania which appears to bave been con- 
tcted aboîe ail with intense osteocopic pains, " A young man of 
i had an impure connection ; iie bad deep nicers, accompanied by 
astules disseminated over the whole body. Every eveniug, at aan- 
, he felt very intense pains in tbe head, the severity of which, 
Eaching the vcntricles of the brain, prodiiced attacks of acute 
Inania. This young man recovered completely under the use of 
Bine mild purgative remédies, Indian pille," &c. 

Thierry de Héry proved, as carly as 1634, that syphilis may pro- 
bice nervous affections ; be quotes spasm and states that he treatcd 
Q suffering from epilepsy and syphilis by remédies adapted to 
e latter discale, and tbat this man was freed from both his evils.f 
The celebrated work of Astrnc contains numerons passages rela- 
i (o syphititic lésions of the cerebro- spinal apparatus. Almost 
l the encephalic disorders are poinled ont in it : hemicrania, ver- 
I, convulsions, epilepsy, paraljaia, sciatica, insomnia, &c. ; but, 
ofortanately, Astruc confines himself to assertions only too vague, 
riront occupying hiraself more minutely with the cbaracters proper 
to eacli of thèse mauî^tations. 

Wa read in Van Swieten : J " Siepe observantur cerebri lœsiones 
ïn lue venerea inveterata, a levissima vertigine ad lethalera apo- 
ixiam usque; pessimam epilepsiam, cœcitatem, surditatem, &c. 
fidi in lue venerea inveterata, quœ tune média ossa occupare solel, 
dpDe in cranio." That autbor regards ayphilitic cérébral de- 
uigement« as indirect or consécutive rather than primary. Benj. 
cil § givea cases of sypbilific epilepsy and mania which are fnll of 
tereat. Cirillo (| nlso thinks that epilepsy may be syphilitic, and 
inga in sapport of this view the case of a soldier affected there* 



* De ntorio gallieo tibrr, cnp. vii. Aphroditiaeut, p. 26. 
I t W«A. rarai., afc.p. 15. 

I I Cammentaria in H. Boerhai'à ApKoriimoi, Paris, 1773, t. v 
I I Traité de la gunorrhêe virultnU at de la maladie vénérienne, t. 
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with. J. Frank, Maisonneuve, Lagneau, Lallemand and Baumes, 
point out the existence of cérébral dérangements connected with 
sjphilis^ and more particularly epilepsy. Ricord, Cullerier, and 
Vidal, hâve seen and reported cases of like nature, with post-mortem 
examinations. Bayer, Beau, Briquet and Ouérard {Ânn. de tAérty). 
de Bognetta), Trousseau and Pidoux, Schutzenberger, Yvaren, and 
several other authors hâve also left interesting observations on this 
subject. 

Most of thèse cases hâve been given in the treatises of G-. Lag- 
neau and Gros and Lancereaux. Virchow, Wilks, Meyer, Tiingel, 
Ladreit de la Gharrière, Zambaco, the author of this work, and 
several others, hâve added fresh observations to the history of syphilis 
of the nervous System. 

It is by the aid of thèse materials that we are about to attempt 
to trace successively the anatomical and semeiological characters of 
the afiEections of the nerve coverings, centres, and cords. 

§ 1. Jffeeiians of the coverings of the hrain. — Syphilitie mening- 

opathies. 

Anatomical Study. 

The dura mater is, of ail the coverings of the brain, the one 
which most frequently undergoes the attacks of syphilis. Of the 
changes met with in it some are diffused aiA analogous to chronic 
pachymeningitis, others circumscribed and resembling gummy 
tumours ; thèse two forms most frequently coexist. It also happens 
that the soft méninges, or even the encephalic substance, and per- 
haps also the bones of the cranium, participate in the syphilitie pro- 
cess, and then the dura mater is fonnd firmly united to the sub- 
jacent coverings by means of a yellowish substance, which sometimes 
pénétrâtes as far as the nervous substance. 

Syphilitie pachymeningitis is extemal or internai according as one 
or other of the two layers of the dura mater is more particularly 
affected. Extemal pachymeningitis (endocranitis) is most commonly 
accompanied by osseous lésions (tbickening or atrophy, osteophytes). 
Internai pachymeningitis coincides rather with changes in the pia 
mater and brain. Numerous cases bear witness to the existence of 
this double manifestation. Rhodius* gives the history of a peasant 

* Nouvelle Bibl, nUd., Febmary, 1823. L. Gros et Lancereaux, hc. cit, 
p. 252. 
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écted with sypliilîs, in whose dora mater lie (iîscovcred tliree soHd 

L^te concrétions. In a case observed by Bayle and Kergaradec," 

liAere existed beneath tlic dura mater, whictt adhered to tliu boues of 

e cmniam, four liard tnmaiirs, each of nhich was as large as a 

it| ibe pia mater and aracUnoid were tliickened, înduratcd, and 

l ÎBJected, and Ihecerebrai substance changed atseveral points. Ra^er 

lus given Ihe foUowing case : — 

A man 40 years of âge, of Tigoruns constitution, iras the subject of 
nlcen «ituated upon tbe vélum p«lAti and of Gjpbliitic ozana ; he had 
ostcocopic pains in the hcad and Itmbs, vertigo, ireakoess of tlie liinbs, 
and ileafne&s on the right lide. Hu iras afternords BCiEcd with liolent 
ep)lcptifr>rni convulsions, bis fcver inctcased, and be had coma soon 
followed hy deatb. 

Pott-mortem i-xamination.—'îhe membranes coveriog the rigbt hemi- 
■phece wcre lardaccuas, and adhèrent tu each other and to the brain, 
chiedv towards the bnse. In the niiddlc foss.t, ou the rJ|;lit side, tbcre 
exisied a Iiunuur Ibe size of a pigeon 's-egg, closelj adhèrent to tbe boue 
UrdaccoUB, evideatly Tormcd uf plastic lymph, and analogous, tn bU re- 
spects, to a gumnif tumour ; the brain was softened at ail the points 
«hcre adhcBions existed ; tbere were nu spoplectic ctots ; tbe portion of 
e upon wlûch the tumour rcsted naa denuded and irriukled. 

. In K case of Sanson's, qnoted by LaUcmanJ.t tlie crnnimn wos 
:keiied, the dura mater friable in tlie viciiiitj of the acterior por- 
a of the left hémisphère of the braîii ; beneath, tbere «'aa a trilo- 
e schiribous tumoiii, of titc size of a stnall uut, of a soinewhat 
tli, greyish white colour, continuons with tbe dura mater by 
9 extemal surface, aud with the white substance of the bruin by 
ï inner surface, and possesscd of considérable vascularity. 

; au analogous case, Vîrchow has aeen consecative oblitération 
! cérébral carotid I rapidly followed by blindnesa and after- 
1 by softening of the brain. W*e are iiidebted to Meyer for 



. L, Obs. XXXIII., Citatinn de W. James. IHeUonnairt unie. 
r, p. 878, trad. frnnç. Ai Diderot. &c. Paris, 1847. 
\ JUrKtrehti anal, pathol. sur Pencéphale, lettre viî. No. 2, 

, DeuUcht KUnik. 1861. No. 43, and Passavant, Virchow's 
4ir, L Kxv. p. 171, bave seeo, the one the internai carotid aud nrUry 
na, the other the basilnr artery similarl}' changed. In a case 
rred by Griite, Archiç fâr Oplithalmol., 1860, t. vii. p. 31, several 
la at tbi base of the brain were obliCerated hj tbe pressure frum a 
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several observations relative to the lésions with which we are now 
occupied. Some of thèse, it is true, were doubtfol as regards their 
syphilitic origin; but the foUowing one, however, leaves little to be 
desired : 

G. H. had^ first of ail, several epileptiform attacks, then persistent 
cephalalgia and vertigo, then incomplète hemiplegia on the right 
side, with difficulty of speech ; lastly^ delirium and com% trembling, 
jactitation and death. 

The extemal surface of the dura mater^ in the neighbourhood of 
the left anterior lobe^ was thickened, rough^ wrinkled and injected; 
the internai layer adhered to the brain over an extent of about three 
square inches, by means of a deposit of fibroid tissue, in which 
were found three dense, opaque, and whitish fibrinous masses ; thèse 
masses, which were of the size of a small nut, penetrated partly 
into the brain, the grey substance of which was no longer recog- 
nisable ; in the left corpus striatum there was a cyst as large as a 
small nut, evidently of apoplectic origin ; the anterior half of the 
right corpus striatum was congested and softened ; there was an old 
thrombosis of the left internai carotid ; also, cicatrices and gummy 
tumours in the liver and serrations of the epiglottis.* 

Both has pubUshed a case which is not devoid of analogy with 
the preceding. 

A man 52 years of âge, who had had a chancre upon the pénis, 
had never observed any other symptom of syphilis. Six weeks after 
admission into hospital, this patient presented a semi-indurated 
tumour upon the cranium and complained, especially at m'ght, of 
pains in the head, for which he was ordered mercurial inunction ; 
three days after, he had several epileptiform attacks ; the following 
day he had acute fever and pneumonia of the left lung, which was 
foUowed by death. Â star-shaped and extensive cicatrix existed 
upon the upper part of the chest. On the surface of the cranium 
were multiple cicatrices and anfractuosities due to rather small 
tumours of a yellowish white colour and fibrous ; in the neighbour- 
hood of the anterior portion of the left hémisphère of the brain, a 
smooth, circumscribed tumour traversed the dura mater and glued 
it to the adjoining parts ; the Facchionian bodies were enlarged and 
numerous; there were pneumonia and purulent pleurisy on the left 



• AUgem, Zeitschriftfur Psychiatrie, xviil p. 287 ; and Schmidt*8 Jahrb., 
t. cxiv. p. 312, 1862. 
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!e i tlie lirer itms large, its anterior edge tnmefied, and about ihe 

iddle of llic right labe were seeu two siiperfîcial dcalriccs ; more 

Y seuted were tbree hard, rounded tumour», in juxtaposition; 

Epleen was enlarged. The tumours oC tUe dura mater and lîver 

B of a greyisli red colour aiid were due to hypertropliy of tlie 

l^enular tissue Wfilli Xormatiou of multiple nucleî ; there were found 

m them several points in tlie process of fatty degcneration, a sort of 

mummificatîoQ of tlie celU and naclei already formed.* 

To the preceding cases might be added oiie given by "Wagner, and 
sereral othera whicb it would take too long to enumerate.f Tbe 
Rtistence of sypbilitic lésions of tbe dura mater cannot, tberefore, be 
doubted. ïhese lésions soffietimes consîst in tbickeniiig of tbe meai- 
brone, on Ibe surface or in tbe tliickiiess of wbtcb îs found a neo- 
ptaam of grealer or leas tbickness; sometimes they arc duc to 
ycUowisli, caseoos formations, diffused or circumscribed, in tbe form 
of tumoure haviiig tbe volume of a hemp-seed or a small nut, more 
or less vascular, and soft or susceptible of becoming softened in con- 
séquence of tlie retrc^rade metamorpbosis wbicb tbeir constitueut 
déments uadergo. Tbe convex surface of tiie bemispbercs, tbe 
■ntcrior part of tbe base in tbe région of tbe sella tnrcica chiefly : 
kiiocb 13 thcir usnnl favourïte seat ; in onc case, Wagner met witb 
T'.dàis same Icsion upon tbe faix cerebri. 

•"We bave aiready stated tbat sucb cbanges are seldom con£ned to 

I tbe arachnoid or pia mater ; but sometimes thèse membranes also 

î attacked primarily, Gildemeester and Hoyack bave related a 

e of sypbilitic change in those membranes, and Griesinger I and 

lîEietDesen^ bave seen otbers. Howitz describes, in two cbildren 

>ora of sipbtiilic motbers, a layer of yellowieb fibrinous cxudation 

I tbe course of tbe vessels of tbe arachnoid, in tlie région of tbe 

ii-^per and under surfaces of the hcmi^pberes, Lujs and Blacbez || 

"bave given an aiialogous and very interesting case, in whicb numer- 



§• Bai/trUcke» aTxlUeheê InUlUgcuihlatt, 1859, No. 37. 

1 1 SecBonct,SiyH/cre(um, 1679, p, 1669. Vtaan, Krankhettendet Orienti. 

frUDgen, 1847, p. 194. Num, Trgnsacl. Pathol. .%<-i>(j/, Vol. XI. p. 2. 



:kiii*on. ibid.. Vol. Xllt. 
'i dt* ntaladiti injtat 
tt Arehh.JUr llnlkund»,^. 
i| Vitchotr'a Archiv, 18&8, 



MurchixDn, ib<4., p. 251. Calmeil, 
du ctmeau. Paria, 16â9, t. ii. p. 260. 
■• livr-, 1800. 
. p. 213. 8ee alBo Lenilct, Tùngel, 



I H Oa*. i*bft. de méil. tt de Mmrgv. Paria, 1B61, p. 198. 
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ous plasmatic nuclei were seen in the course of the small yessels 
which pass from the pia mater into the brain. In a case of West- 
phal's^ which we sh^l give further on^ the arachnoid ilso was 
affected. 

From thèse cases it results that the syphilitic changes observed in 
the méninges may be compared to those in the parenchymas, aince 
they assume very émalogous forms. Thèse membranes do not, 
therefore^ any more than those which envelop the heart, form an 
exception to the gênerai law which appears to govem^ whatever may 
be their seat, the anatomical modalities of constitutional syphilis. 
Fachymeningitis without hœmorrhage^ and tubercular meningitia 
especially^ are the lésions the anatomical characters of which le- 
semble most closely those of diffused syphilitic meningitis; the ùdae 
membrane which characterises the first of thèse lésions^ free in 
gênerai from anj adhésion to the viscéral arachnoid^ differs distinctly 
from the lardaceous thickening observed in one of our observations; 
the small^ rounded^ whitish and altogether peculiar granulations of 
the latter render difficult an error which may already be avoided by 
taking into account the respective seats of the two lésions. 

Fungons affections of the dura mater, a name under which very 
dissimilar lésions are often included, such as epithelioma, fibro- 
plastic cancer^ and fibroma, are distinguished from gummy tumonrsy 
some^ such as epithelioma^ by a histological constitution altogether 
peculiar, others, such as fibro-plastic tumours,* by their vasculaiity 
and a colour and consistence différent to those of the syphilitic pro- 
ducts. Let us add that the base of the skull is the usual seat of 
fibroma, while it is in the vault that gummy deposits are most com- 
monly met with. 

Symptomatio Study. 

The functional dérangements which correspond to syphilitic de- 
posits of the dura mater evidently vary with the seat and extent of 
thèse lésions, and with the degree of compression which they occa- 
sion. In the cases in which the cérébral dura mater was affected^ 
the symptoms observed were more or less violent headache, vertigo, 
epileptiform attacks, or even, more rarely, paralysis in the form of 
hemiplegia. If the dura mater covering the cerebellum was impli- 



* The tumour mentioned in a oase of Baudot's appears to us to hâve 
been of this nature. 
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CBted, tlicre wcre added to thèse ^mptoms nausea, vomiting, nnd 
even dérangements of vision (photcphobin). In support of wtiat we 
I ttre Bdraacjug we briag tbe two following casea : 

y Ctfhaialgia. — Vertign. — ff^tUnco-fpilejttic attacki. — Albuminuria. — Eri/- 
nyieku. — Jieulk. — Post-morlem examination. — Guminj/ ilepoàts of the 
etrfhr*l dura mafrr, wAiVA uiai adhèrent to the lulgarent membrane*. — 
Indaralion iffhraài. — Qammy tumoum uflhe fjàylottU. 

An nnmarried woman of 40, domestic aerTaiil, pale and puffj-lookin^, 
vent mto bospilal, Marcb I5tb, ISCO. She Lad hftil fur tbc Inst Ave 
L-nQDÛiB paiua b ilie busd witb vcrtigo, and a partini bas of strenglh. 
I Tour dajri afler adniUsinn, abc bad aa epileptic attack. 

ApHI I41b, the iind two fresb atlacks, Ibe ieat ircaker, and in nbîcb, 
ktpile Ilic loss of apeenb, conaciousneBa remained intact. From this 
ti moment, there were laBsitnde, fréquent cBpbalalgia, and pufEnc«s of tbe 
\-tvx. 

April ISih, sbe had anotber tttack, brougbt on by the gight of anoLber 
patient, who was seized witb convulsions ; tbeae attacka were repealed 
îttijr l»tb «ud 29tb and on the 4tb of Auguat. Haviug left tbe hospital 
on the IStb, tbis patient came in again on the 28tb. Tbe œdema re- 
•ppeared »oou after abe vent uat. 

On the 3rd and lOtb of Septetnber, sbe bad loas of coDsciousneas nitb- 

19tit coniulaions. Sbe iras ordercd diureties nbich reduced the œdema. 
In October, tbe patient became melancholy ; abe bad lits of oppreaaiun, 
teuing in the ear», Leavineas of tbe liead, and cryÎDg. 
In Febiuary, 1661, the œderon was more considérable; the speeiJîc 
pavitj of tbc urine was increased ; tbia fluid coutained 6ne fibrinoiis 
^linderik numerous blood curpuscles and a largo quautilj of albumen. 
Tbe me of culocjntb and gamboge waa nithout eflect. The dropsy 
iuereaaed aod aacites auperveiied. There were no more convulaive 
altacks unlil April 3rd. After au attack nhich took place on tbat day, 
abe had beeviuras in tbe head, aopor, involuntary stools, a amall and fre- 
quent pul»e, aud erysipelas of the left leg nbicb bad for ita starting-point 
en excoriation of tbe skin. On tbe 5tb, she had two epileptic nttacks. — 
Sbe died on the 6tb. 
Uonng tbe laet fen daya of tbia patient'» life, it waa aacertained tbat 

*abe had belonged to the clasa of proslittitea, and tbat ahe had been in 
'Irnspital fonnerly for a primary ulcer of tbe postcrior commiasure, and, in 
I'18i7, for aecondary symptoma. 
Potl-murtcm examination. — Tbe dura mater was closely adberi^nt to the 
eranium on tbe left aide. On acpamting it, there was seen to exist a firm 
lajer of vxudution, of n yellouiab nhite cotour, sitaated bctneen tbe bone 
and tbnt membrane, to wbicb it adhered. The internai surface of tbe 
cninium was spongy and wjthout poliab. Tbe frontal bone mas thickened 
tnd anfractuoiia on ihe left aide, On tbe estemal surface of Ihe rigbt 
pariétal bone tbcre waa a depresaion as U^^e as a five-franc pièce, Ul- 
dcfiDi-d, witb osteophytes at ils cdges. Tbe dura mater adhered to the 
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pia mater at this point, sometimes bj cellalar tissae witli small aréole 
aometimes hv a callous esadation, and, at three différent points, by solid, 
elastic, dry, and veilov masses, which penetrated between the conyola- 
tiens from which they wera in part inséparable. The medullary substance 
correspooding to thèse masses was injected and partialljr softened. There 
was no change elsewhere in the nerre substance and a small quantity 
only of sérum in the ventricles. There was no cicatrix on the pharynx 
or vélum palati, but a firm, transparent tuméfaction on the extemal sur- 
face of the epiglottis, and on its middle portion a dirty red protubérance 
which showed, on section, a yeliowish and solid deposit one line in thick- 
ness. 

The aryteno-epiglottidean ligament was slightly œdematous, the larynx 
healthy. There was a large quantity of fluid in the pleurœ. The lower 
lobes of the lungs were slightly compressed and thèse organs were soft 
and infiltrated. The heart was small and dotted with red points ; there 
were bloody striae upon the posterior surface of the left rentricle. There 
was pinkish sérum in the peritoneal cavity and the lirer adhered to the 
diaphragm by means of bands of fibrous tissue. On the surface of that 
organ were numerous dépressions due to a calions tissue which extended 
from the serons membrane into the substance of the liver. There were 
granulations of a cirrhose nature but no gummy deposits. The kidneys 
were somewhat hypertrophied, the cortical substance was tumefied and of 
a yeliowish red colour ; on section, this substance was injected and soft. 
There were adhésions of the génital organs to each other ; the Fallopian 
tubes were distended with a watery fluid, the os utcri was the sise of a 
pin*s-head at most. There was nothing abnormal about the extemal 
genitals. The tibias were uot enlarged. (Tûngel). 



Intense cephalafffta, nausea, vomitinç. — Death. — Gummy tumaurê and adhe^ 

sions of the méninges of the cerebelium, 

A merchaut 33 years of âge had been treated during sereral years 
for fréquent relapses of secondary syphilis of a mild character. Be- 
lieving himself cured, he married and begat a healthy child. In March, 
1859, he was seized with cephalalgia, nausea, and Tomiting, which sym- 
ptoms were at first intermittent and afterwards continuons. The cephal- 
algia, bearable when he was at rest, was increased considerably by 
motion. The Tomiting came on especially when the patient got up. 
There were photophobia, abnormal acuteness of hcaring, and starting at 
the least sound. 

His appetite was diminished, ail his food retumed, hia abdomen was 
drawn in, he had a slow puise, his intelligence remained perfect, he had 
pain when his skull was pressed, but there were neither convulsions nor 
paralysis. 

Ail treatment was unavailing. In the beginnug of April, Dr. Tûngel, 
who was consulted, hoped to arrest the evil by the aid of iodide of potas- 
sium, but on the 15th, the patient died of pneumonia. 
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J*a»t-morfem naminailon. — The hoAj was emacinted, the dnra m.iter 

■i&j «nd lense, tbe bnin firm and turgid, tfae latéral vciilrictcs distendcd 

\ tritnspaieiit liqnid, aod Ibe epeDdjmti tlkickeaed. Tbe cerebellum 

d to Uie rigbt side of the base oî the akull, and, at tbe same point, 

K dnra mater and pia mater nere joined logether hy a soUd, Iranspnrent 

■•Xndatïun, having at itB centre a hard and ycUuwish nucleua. Tbe trD- 

■iflUcariB oerve traversed tbe exiidation, bat its Btrnctare was Dot cbanged, 

niuiy more than tbat of tbe otbcr ncrvcs. The basilar arlery, nhicb was 

somenhnl dmirn to the rigbt, wai DOt the seat of bd j lésion. The brain 

was bcalthï.— There waa notbing abnormal ahout Ibc vélum palati. 

The liiDgs nere infiUrated; there wcrc adhésions of the pleura on the 

rigbt side, with red bepatisation, and on the left side congestion. Tbete 

e tnilkjr palchcB on the surface of the hearL The left lobe of the 

E}i*triru atropbied sod ahrunken; there existe d on îts surface several 

hinnel-shaped dépressions. On tbe upper and lower surfaces of the right 

' e were found several ycllonisb and irrcgutar gumm]' deposits, nhîcb 

netrated ioto the substance of the organ. Tbe eplcen nas soft, the 

Inejra were injected but otbcrwiae henlthj. Tbe mucous membrane of 

le atamacb nae of a grecnisfa grey colour, thickened and a llttle loPtened. 

There wna an indiRtinct cicatrix on the glans penia, nitbout lumefaciion 

of the nelgbbouiing glanda. (Tûngel.) 



It woold bc easy for us to give hère a greater number of cases, 
Bjliit they woold not prove more tlian the prcceding. From the 
latwlysia of the facta known it results that syphilitic meningopathies 
it common symptoms, which at^, cpphalalgia usually contiouaus, 
1 in one poiut of Ihe bead, accompanted bj vertigo and giddi- 
3 couvulsive attacks analogous to thosB of epilepsy, the un- 
v)^abt«d connection of which with guiamy lumours of tbe ineninges 
9 already long been known.* 

"liese nfTectious présent, moreover, spécial sjmptoras dépendent 
[ tbeir anatomical seat : thus, for certain portions of tbe brain, 
l is apbasia (Obs, I. of Tiingel) ; for tbe cerebclluni, vomiting, 
ering, pbotopbobia, or strabismus, especially when the sub- 
ï of the cerebellam participâtes in the change. Contraction 
l panlysis are symploms comparatively rare. More frequeutlyj a 
^ht obscnralion of the intellectual facultics is observed, sudden 
pf coneciousness with or without convuUive attacks [aypAUUia 
ty). Are tbeae attacks always tbe resulc of a material lésion P 



rea epUepti/e non raro parent est, gummosilutn et tubcretila in 
gibu», M ipto qnogue cerebro, tel txonloiea in tuperfiàt eranù interna 
' uerme, Tract, de morbi» initrnis eajnU», p. 270. 
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Ât présent^ I do not hesitate to answer la the affirmative^ for no 
case has been recorded which would clearly prove the contrary. 
Moreover, even in the cases which hâve been regarded as reflex 
epilepsjy there was at the verj least a lésion of the bones of the 
cranium which by its présence modified, beyond doubt, the cérébral 
fanctions. Further^ the attacks in question hâve characters distinct 
from those of true epilepsy. 

They are sometimes seen to be wanting in certain pecnliar attri- 
bntes, such as the aura^ the epileptic cry, the foaming at the mouth, 
the somnolent condition^ &c. Sometimes a small number of muscles^ 
or some gronps only, become convulsed, and thèse muscles generally 
occupy the same half of the trunk ; varions groups may be affected 
successively. They develop themselves usually without appréciable 
cause^ at an advanced period of life, as bas already been pointed out 
by Vidus Vidius and since noticed by most observers. Out of 
thirteen cases coUated by my friend Dr. Gros and myself,* syphilitic 
epilepsy supervened ten times towards the âge of 80, three times 
between 15 and 16, but of the latter individuals, one had been 
syphilitic from the âge of 7, and the other two from the âge of 14. 
In forty-three cases coUected by Jaksch, thirty-one individuals were 
from 30 to 40 years old, eleven from 40 to 50^ and one only was 
20 years old. 

Thèse attacks, which last from three to twenty minutes and more, 
hâve shown themselves from one to sixteen years after the first in- 
fection. In the cases in which a post-mortem examination was 
feasible, various anatomical lésions bave been met with, but they al- 
most always reached the méninges, the bones, or the periphery of the 
encephalon, and much more rarely the deep-seated portions of the 
brain. A point which it is of importance to notice hère and upon 
which we hâve already insisted elsewhere, is that evils such as cephal- 
algia, vertigo, &c., which most frequently précède the convulsive 
attacks, continue also during their intervals.f Sometimes it even 
happens that new dérangements are added, such as paralysis of the 
muscles of the eye, or dérangements of sight and hearing; later on. 



• Loc. cït, p. 85. 

t Does not this faot, already pointed out hy Vidus Vidius and by J. F. 
Maisonneuve {Hech, et obser. sur répilepsie) and most of the observera who 
bave folio wed, indicate, in itself, tbe existence of a permanent lésion t 
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ihe disease bas not been arrestedj more extenaive paralyses super* 
'Vene, tbe cacutal faculties bccome wcakeued, and coma or prolouged 
convulsions are followed by death. 

Slow in their devclopment, the syphilitic affections of the mén- 
inges sometimes nrn a course whicli may be termcd intermittent, 
eapedaity at Iheir commencement ; more rarely continuom and pro- 
gtwaiïcly iucreasing, they may last for years, if no complication 
ipenrene. In the cases which I huTc given, the terminatîon has 
imetimes becn the effcct of the syphOitic manifestations, sonietimea 
le reault of an intercurrent disease (pneumonia, erysiiœlas, &c.). 
ivery is, however, possible, and a considérable number of casea 
hich tlie rapid disappearance of symptoms very aiialogous 
those of which we bave been !>peaking api>c«r8 to iiidicnte the 
farourable l^rmination of an affection of tliis naturo. Moreover, 
whem in a patient who bas long becn suffering from cephalalgia, 
Tcrtigo, and epileptiforni attacks without hemi])legia, we see a rapid 
aad complète cure take place under the influence of raercurials, it 
reasonabie to believe that the case bas been one of disease of the 
méninges, sbonld that jioint of the diagnosis bave been doubtful. 
fact, an exostosis, or a periostosis rarely givea rise to siinilar 
icnoniena, and lésions of the braiii itself nsnally cause paralysis, 
J)îaffno»u. — The âge of tlie patients, tbe absence of bereditary 
epileptic antécédents, and the circumstance that the attacks which 
Cominenced in the course of a aypbilitic affection bave been followed 
by dérangements more or less persistent, are so many points which 
ly serre todifferentiate the eptleptiform syphilitic atlacks froin true 
Pachymeningilis and non -syphilitic tnniours of tiie durit 
iter, affections which most closely tesemble, symplomalically, tbe 
Ions in question, are distinguisbed, tbe one by the rnpid and 
lost Budden appearance of acute symptonis generally chnracterised 
contraction, somnolence, and other sîgns of compression, the 
by a cephalalgia in gênerai little inteuse and symptoras slowly 
nssive; but, besidea tbat thèse affections do not présent tbe 
of tbe syphilitic lésions, they are exempt from the cachexia 
■uliar to iudiïidnaU who hâve reacbed tbe viscéral period of tho 
disease. 

s prognosis of thèse affections is not neccssarily unfavourable, 
t is ejiay to explnin this, secing tiiat the iierve subi-iaiice is 
geoemlly little if at ali affccted. ïhere is reasou to suppose that 
ewly intervention would easily overoome tbem, and, even if aome- 
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what late^ miglit still combat them with advantage.* In anj case^ 
the prognosis is less serious than if the leâon were of less extent 
but the resuit of a différent cause. 



§ 2. Âffediona of the encepialic masê. — SypAiliHc encepAalcpaêkies, 

More rare than the affections of the liver^ more fréquent^ perhaps, 
than those of most of the other viscera^ the syphilitic lésions of the 
encephalon do not differ essentially from the latter. They hâve their 
starting-point in the interstitial conjunctive substance^ and présent 
themselves with the same anatomical forms. 



ÂKATOMICAL StUDY. 

BlffuBed form or Byphïlltic encephalUis, — ^The few cases which 
establish the existence of this anatomical for m of syphilis of the 
nervous centres hâve generally been described under the name of 
softening or induration of the brain. 

In an epileptic woman who was also the subject of gummy peri- 
cranitis^ Nie. Mediavia found^ beneath the destroyed portions of the 
cranium, the cortical substance of the brain harder than in the 
natural state, being not less so than the tissue of the liver. In the 
sarae hémisphère, there was a cavity the size of a small nut, circum- 
scribed by livid and very soft walls, formed by the medullary sub- 
stance, and from which ran a liquid resembling sérum in the midst 
of which swam some filaments (Morgagni, JEpisê. ix. 23). 

In an ofiicer who had long been suffering from constitutional 
syphilis, and who, during the latter part of his life had pains and 
stiffness in the neck, paralysis of the arms with numbness, and 
emprosthotonos in the upper part of the body, Virchow found the 
longitudinal sinus intact, and the brain depressed at its convexity ; 
the convolutions, which were flattened and small, contained but little 
blood ; the cérébral substance, which was yellowish and very tena- 
cious, almost resemblcd leather in consistence. The ventricles of 
the brain were fiUed with sérum. 

In a case observed by ourselves, at the same time that there was 
unusual firmness of a part of the cérébral substance^ which appeared 



* Cases in support of this view wiU be found in our work upon 
syphilitic affections of the nerves. 
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if it hfld heen steepeci in alcohol, there existed a point of soften- 
ing at thc eitremity of the coroa Ammonis on the right side, and 
effusion into the veutricles, The patient, whn was 6S years old, had 
hnd, at 20. an iiidurat«d chancre and, six months afterwards, a syphi- 
litic éruption wîth alopecia. Intense cephalalgia, somnolence, and 
bemijilegia with falling off of the right npper ejelaah ; such were 
the symptoms which were rapidly ameUorated by iodide of potassium ; 
Jater on, emborrassment and tben loss of qieech, delirium and the 
;{dienomeQa of cérébral compression manifested themselves and were 
fcilowed by death." 

Fleming has seen, under similar circumstances, the meduUary 
■mbstance of the left hémisphère, at the posterior limit of the latéral 
ventiicle, hypenemic and transformed into a mas!' having a lardaceous 
Sppenmnce. Twice we hâve met with hypertrophy with waxy dege- 
iwratîoD of the ependyma in cases in which conatitutional syphilis 
appeared incontestable. In a case observed by Meyer, mention is 
toade of the adhésion of the méninges, and, at the same time, of the 
transformation of the cortical substance of tlic brnin into a whitish 
jetiow pulp ; iu the medullary substance, on the contrary, there 
tnisted several points of induration, of a transparent appearance, 
having at their centre a hard and whitish nucleus. In a liistological 
point of view, thèse varions lésions are characterised by the présence, 
in tJic midst of the nerve substance, and especîally în the course of 
tiie ves^s, of small rounded nuclei (conjunctive hyperplasis) ; the 
«reb ist sometîmes thickened, or there are found in it abaodaut fatty 
^r&Dulations when the neoplasm and the nerve éléments consecutively 
itfiiected are partly diaorganised. We see that there exista in thèse 
différent cases a true cérébral sclerosis, which only diffcrs from non- 
'iTfphilitic scléroses by a greater tendency of the éléments of conjunc- 
tive tisiiue to undeigo ironsformation. 

Cerebra] soffening is aometimes the conséquence, if not the first 
■sd the Lifit t^rm of the lésion with which we are occu[)ied. Witli 
QpphiHs, no doubt, is conneeted the origin of a certain nuinber of 
'Caeea of softeniiig of the brain. Cases in which the existence of an 
induration and of a central softenîng are met with appear compatible 
■Vitli ibis view. We hâve already given one case in winch this 
inble change was found. Paurês reporta, in the Comptes Tendu» de 



' L. Oroa sod LanoerËa>i> 
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la Société de médecine de Toulouse (1858-1854, p. 29), the case 
of a young woman of 23, who advanced rapidly to syphilitic cachexia, 
and in whom treatment with iodide of potassiam had scarcelj been 
commenced when convulsions foUowed by hemiplegia supervened. 
Death occurred at the end of six weeks ; the brain was foand to be 
hard and sandy; there was a point of softening in the right optic 
thalamus. A case of TungeFs, which we shall give forther on, 
may be placed with the preceding. In other cases, the softening of 
the brain occurred still more rapidly and the encephalitis was more 
acute, as is seen in an observation by Beynaud de Toulon {Jreh. 
gén. de méd,), in which, together with softening of the corpus stria- 
tum, was found sclerosis of the spinal marrow. A short time pre- 
viously, the patient had had double syphilitic orchitis. The follow- 
ing case, in which the softening had for its seat the protubérance, is 
a fresh example of encephalitis supervening without any other ap- 
parent cause than a syphilitic affection. 



Obs. XLVII.— Mrs. D., let. 60, entered the Hospital de la Pitié, Dec. 
15tb, 1862, under tbe caro of M. Marotte. She was of good constitutioii 
and iniddle height, her skin dry and yellowish, she was cachectic-looking. 
Pustules of ecthyma, arranged in a circle, and ulcérations, were seen on 
the skin, in the neighbourhood of the right shoulder. The tibia of the 
same side was the scat of an exostosis. 

On being questioned concerning hcr antécédents, this patient admitted 
that she had had venercal disease. It was observed, on her admission, 
that her look was strange and stupid and hcr answers incohérent ; more- 
over, she had not the full use of her limbs, and frequently let fall objecta 
which she had in her hands ; she couldsew with difficulty only, on acoount 
of the trembling of her fingers. Under the influence of an antisypbilitic 
treatment, which was indicated by the cutaneous affection, the various 
phenomena underwent a very notable change, so that the patient was about 
to leave the hospital, when, in conséquence of a visit from relations, on 
the 28th of December, she fell into a kind of coma, and was seized with 
conyulsive attacks, which were repeated several times before her death 
which took place on the Slst of December. 

Poat-mortem examination. — The pustules of eethyma were in a great 
measure cicatrised. 

The cranium was intact, and the méninges were healthy ; some of the 
anterior convolutions of the brain appeared firmer than uatural and a littie 
atrophied ; the hémisphères did not présent anything spécial. The pons 
Varolii was the seat of a softening which occupied about one-half of its 
superior and anterior portion ; at this point the nerve substance, less firm 
than usual, encroached with its iigection and colour upon the neighbour- 
ing parts ; it was traversed by numerous vessels, and was of a reddish 
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«lit ; the nerve (abea wero frinble, broken, gr«iiul»r, and ii 
were foiind very abundant round or ovoid nuclei. 

Tbe iulemnl membrane of the ïentricle» waa everywhere covered with 
fliDfttl prominent pointa, whlch gnve it the appearance of a cat's longue ; 
it was thickened and contaioEd □nmerous amyloid coqmacles ; tbese same 
cnrpuacies nere alao met vich in one of the optic tbalami. 

The spinal ependyma formed in tha centre of tbe cord a Email cylinder 
of the aixe ot n knitting-needle ; it waa formed of conjanctîve substance 
and of Diimcrous amyloid corpusclea, same of nbicb turned blue on the 
application of tincture of indine, The medullary bundies were more Srm 
in tbeir npper portion than in tbe normal stato. The cérébral arteriea 
vero intact and tbe trunk of the basilar froe. The othcr organs were 
little changed ; tbe Epleen vas enlarged, as waa alao tbe thy roid bodjr ; 
the liver mts fatly and bad cicatriceB upon its surface. 



IIl prelly similar case preaented itself recently at the Hôtel-Dieu, 
in the practice of onr teacher, ProFessor Grisolle, where I had the 
Dpportanitj of observing it with iny coUeague nnd friend, Dr. 
Eémey. 
To judge from thèse cases, the anatomical clmracteristic which 
âistinguisbea syphilitic cerebr&l softeniog from softeniog of the brain 
bom oblitération of the arteries would be the absence, in the ktter, 
of sDj product of new formatioa. 

It woald be easy for as to bring togcther hère a greatet nuraber 

■lof cases of ayphilitic softening of the brain. Oubian,* in a case in 

mliich Diday and Teissier, of LyoTis, had diagoosed the possibie ei- 

«t«nce of cranial exostosis, foond softening of the superior and 

BRterïor portion of the right hémisphère of the brain. Dufour-f- 

wmmQJiicated previously n very similar case. But as regards thèse 

p>bservations and maiiy othera, in which the state of the cérébral 

t«ries was not taken into accouat and microscopical examiDation 

s wanting, doubt inust Dec^ssarily exist conceming the cause bdJ 

patare of the encephalic lésion. 

It L3 to be reraarked that cérébral softening bas aometimes been 
[bbservn] during the course or at the end of Becondary affections : 
Gjor nnd Faurès each give an example of this. But there is good 
' reason for asking whether the disease bad not already arrived at the 
tertiary period. Some observations of Zambaco's do not appear 
more condnsive. 



• Oax mfd. de Lyon, 1858, p. 342. 

t See Gros and Lancereaux, lac. cit. pp. 202 aod 205. 
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From the preceding discussion it results, in our opinion, that the 
braio may, under the influence of syphilitic infection, become the 
seat of a change which, according to its degree of acuteness and its 
standing, expresses itself sometimes by induration, sometimes by 
softening, modifications closely resembling histologically the diflfiised 
conjunctive hyperplasis which we hâve seen in other organs. In 
some rare cases, the encephalitis would appear not to hâve been 
partial only but generalised on the periphery of the encephalon, if 
we may judge from two very récent observations by Westphal.* 

Circumscribed or giimmyform, — Syphilitic gummy tumours of the 
encephalon not beiiig suflBciently known as yet, it is of importance 
to trace carefully their anatomical characters. Distinguished observers 
hâve long since pointed out their existence. Bonet and Prost fur- 
nished cases which it is difficult to contest. An observation by 
Bayle and Kergaradec shows us thèse tumours situated both in the 
brain and on its coverings. The anterior extremity of the lefl 
hémisphère was occupied by several bodies of a cartilaginous con- 
sistence, smooth and shining on section, not appearing fibrous under 
the knife, and adhering one to another. The sphenoid and ethmoid 
bones were partly destroyed ; the dura mater presented on its sur- 
face four hard tumours, of the size of a nut ; the pia mater and 
arachnoid were thickened, indurated, and injected ; there was also 
softening of the nerve substance in theneighbourhood of the céré- 
bral tumours. Ward and Tâcheron hâve seen analogous cases, 
the syphilitic origin of which was less évident. Gjor, Nékton, and 
Yvaren hâve fumished examples which, by reason of the concomi- 
tant caries or exostoses of the cranium, leave less doubt conceming 
the diagnosis. In like manner, Gildemeester and Hoyack found in 
the anterior lobe of the brain a tuberculiform nucleus, consisting of a 
solid, amorphous, hyaline exudation, partly transformed into con- 
junctive tissue. Ludyer Lallemand points out in the left hémisphère 
of the same organ in the vicinity of the centrum ovale of Vieussens, 
the existence of a tumour of irregular shape, of the size of a small 
nut, surrounded by a smooth covering which adhères to the partly 
softened cérébral substance. In a case formerly communicated to 
us by one of our teachers, Dr. Hérard,t the riglit corpus striatum 
was the seat of two tumours which, on section, presented two dis- 



• Alîgem. ZeiUchrift fur Psychiatrie, xx. 5, p. 481, 1863. 
t Gros and Lancereaux, loc, cit. p. 255, Obs. CXXXVI. 
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net parts, oae cortical, hard, foruiin^ a résistent sliell of a pinkisii 

dlow colour, the othet central and niach lésa dense. Pilion read 

UK tlie Médical Societj tbe report of a caae of two tumoiirs, one 

wïiicli occupifd the left half of the infcrior surface of the pons 

PTarolîij and the other the optic thalamus of the same sidc The 

L nb-cutaneous cellular tîssue contained gumm; tumours.* Thia same 

kçoinctdeiico ia met with agaiu in a case of Mcjer"», in vhich the 

vUterior lobe of the left hémisphère of the braîu presented, in ita 

ee, a hard mass the size of a crown-piece, closely adhèrent to 

e cortical snbatance, and eomposed of whitish or yellowish opaline 

idontîes, TarWng in size from that of a millet-seed to that of a pea. 

: dura mater was the seat of an exudation of the same nature. 

B one of onr otra cases, the syphilitic deposit, which was sitoated 

e cortical laver of Ihe hémisphère and adhèrent to the méninges, 

B softcned and confounded with the adjaceat cérébral substance, 

B constituent éléments of which had undergone metamorphoais. 

r, the bniia of a woman who died in the Hospital De le Charité, 

' the care of Dr. Felletan, was presented to the Â.natomtcal 

idetj by Nieaise.t It contained several tumours of the size of a 

I nut, one of which had for its seat the right peduncle of the 

!, whilc the others were grouped together in the midst of a 

I inaas which oecupied the posterior cornu of the hémisphère. 

The cerebelium is not exempt from this change. Ward % fouad 

in the rtght hémisphère of that orgau a quasi schirrhons tumour of 

lli£ fôze of a small nut and of a cartilaginous consistence. Wagner 

s twice observed the présence of gummj tumours îu the substance 

r the hémisphères of the cerebellum, but in one of the cases given 

Jf that observer, the syphilitic origin of the change waa, at least, 

jf doubtful ; there was rather cause to believe it a case of true 

«le. 

I Soch are the rarious facts by the aid of which we may seek to 
B the anatomical characters of syphilitic gummj tumours of the 
cephaloD. Tliiise deposits, which are generallj multiple, ocoupy 
ions points in the hémisphères of the brain, in the isthmua of 
e enœphalon, and in the cerebellum ; they présent tumours some- 
B isolated and generally suironnded by a Sbrous zone, a kind of 



* Zambauo, Itet affect. nereriut» tijfikilitiqutt, p, 490. 

f Bc« Nicaise, BtMit, rfa la Société anat., t. i., 1663, p, )S6. 

t Witrd, Kiim. Bai. mfd. t. ri, p. S6S. 
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smooth and more or less adhèrent shell^ sometimes groaped and 
joined together by a fibroid stratum. Varying in size from that of 
a pea to that of a nut or a walnut^ and of a whitish or yellowish 
colonr, thèse tumours, of a firm^ chondroid consistence^ or soft and^ 
as it were, caseous, hâve their favourite seat in the periphery of the 
encephalon^ chiefly in the région of the anterior or posterior lobes 
of the brain. 

Consisting to some extent of a séries of saperposed layers^ thèse 
deposits do not differ from gummy tumours of the heart and liver, 
for we find in them ahnost the same amorphous stratum and the 
same constituent éléments. Like the latter^ they also présent, 
according to Wagner, an entirely peculiar arrangement by virtue of 
which the nuclei and cells are contained in fusiform alveoli situated 
in the midst of the conjunctive tissue. In one case related by that 
author, some vessels of small calibre were obliterated and infiltrated 
with the cells j but there is reason to ask whether this was not 
rather a case of cancerous affection (sarcoma). We are the more 
disposed to adopt this supposition as clinical observation was entirely 
wanting. 

The métamorphoses which gummy tumours of the abdommal 
viscera undergo are met with again in the syphilitic deposits of the 
encephalon. In conséquence of the granulo-fatty metamorphosis to 
which they are subject, thèse products gradually lose their consis- 
tence, they become more and more soft and yellowish, decrease in 
volume and soon becoiçe confounded with the cérébral substance, if 
they be not separated by an organised covering. This explaîns the 
variety of their forms. 

The following case is adapted to show the course which this pro- 
cess runs. 

Secondary typhilitic sympioms ten years previously. — CepTiaîalgia, vertigo, 
ambïyopia ; toeakness of intellect xcith sudden hemiplegia of the lefl Me. — 
Syphilitic tubercles on the face and neck. — Contraction of the rectum ; 
tretUment with iodide of potassium, — Disappearance of the syphilitic tuber^ 
clés. Amélioration of the cérébral symptôme; later on, cachexia and 
death, — Yellowish deposits and lenticular gummy tumours in a gréai mea- 
sure changed into afatty substance, 

Obs. XLV1II.~S., œt. 31, entercd the Hôtel-Dieu, May 30th, 1861. 
According to the information then obtained, she had been treated ten 
years before, at Lourcbe, for syphilitic symptoms. She had violent 
headache of two years' standing, with decreased power of vision, and 
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I Wtakness »f the tQtellectutl faculties. For some monllis she had liad aa 
I' cmption upon thc akiu of tbe face and neck ; it would appear, moreOTer, 
I . tt iC alla littd b&d epîleptifonu atCacks ; lasliy, eome days beforc, abc bad 
Iwen seÎEed witb npoplcxy accompanbd by hemiplegia. 

Pr'^rnl fimJitùio, — The cutaneoua surface prcsented a aligbtiy yellowish 
I. or bruneed tint ; un the chin and neck wece seen paputar protubérances 
r of a bniwnisb red colour arraug:cd in tbe form of a circlc ; Ibere existed 
^ JB tfae iieiglibourbood of tbe ears cutaoeous tuhercieg evidently «yphilitic ; 
e was hemiplegiB of the left aide ; the Icg could eIîII be movod at 
piUi bot tbe arm traa enttrely immovofale ; Benaibîlity iras intact, at least 
1 grcat etCeiit ; tbe labial commissure «as sonicivbnt ilrntvu tu tbe 
lit ; visioii «as almost eutirety lost upon the left side, but tbe eye ap- 
PI^Mred Itealtby ta an ordiaary examiuatioa. Tbere niia tiolbius uuusual 
li^tprcdnble abuut tliu other organs. At tno or three ccntimeters from 
1 the nuua, tbe linger encouotercd a kiud of clcatricial dise nhîcb it waa 
HdiflicuJt (o pssB. Therc «os transient diarrhœa. 

Tbe coexistence. In this patieni, of a sypbilitic cutancous affecCiou and 

f oerobral dérangements ivbicb had something altogethcr peculiui in 

Iwir évolution and courîie, led Dr. Hérard to assume tbat lie had lo dual, 

I ibU caee, witlv a double and perhnps triple manifestation of syphilis. 

[Ucntlj, a iipecifîc treatment waa adopted and the cutaneous tuber- 

» griwluallydiBappeared and tbehemiplegiadiminiahed irîthaut entirely 

uing. The tieatmeot (iodide of potASslum and pills wiih pruto-iodide 

f Bicrcury} waa continued for lèverai weeks, but did not prevcnt tbe 

)pr«raitce of epileptiform attacks ivitb etrabismue, but without any 

iog of the longue. Aftcr some muiitba, the spécifie treatment, not 

tving efTcctcd a complète cure, waa abnodoned. Tbe patient rcroained 

1 tbe boapîtal. Tbe paralyaia of the arm became more complète, tbe 

L deltoid of the left slde gtadually became atropbied, and the ahouider ap- 

1 aink ; diarrhœa supervened, alight at llrst, afterirards abuu- 

ttit, aod, durïDg thc tatter part of hct life, abc had fréquent vomitiii^ ; 

W cBchexia stendily increased, tbe beadat-he and vertigo reappeared, and 

■ patient succumbed Marcb I2tb, 1802. 

B CVoftiiim. — The brajn and méninges were pale and not injected ; on 

m, tb« ccrtbfal substance was disuuloured ; ils conslstence, dimi- 

ibed at eome points, appenrcd firmer tban natural at others. On care- 

1 examiniition, there were recogniacd, on cutting througb tbe cérébral 

betance on the riglit aide, âome yellonish masses around nbich that 

blbstMice appfured torn and aoftened. Tbere were jellow patches on 

~ * BBrface of the venlriclcs, tu tbe vicinity of whïcb were found sinall 

noars of tbe sixe of a pea or a leutil. Tbeae tumoura con- 

s duk-coloured central iinclcus, around wbich it was easy to 

ract with the forceps a. kind of yellowiah membrane. Tbis membrane 

MU coQiposcd uf fibres uf conjunctive tisauc, of spberical granular bodies, 

p Abondant fatty granulations, of oil globules, of crysiaiti of fatty natter, 

o of a fcn degenerated capilinriea, wbile tbe centrât nucleiis con- 

only graniilations, for tbe most part faltj. fat globules, and de- 

med granular ouclei. Tbe cérébral substance, les» consistent around 
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the yeUoniah masacs, was maoifeslly ohanged. Some of thèse maases, of 
amaU volume and a g^eyïah cotnur, coataioed a fibroid matter. The 
jellow patches presented the same colour as thèse masses, and therewcre 
found in them ehiefly éléments of fattj malter and détritus of conjuuctiva 
tisgue and of cérébral anbstance. This lésion was met wiCh again on Ihe 
left side, althougb the righi hémisphère n as the principal seat of it. The 
grey matler of the convolutions did not appear changed ; Home of the 
eells, honever, nerc Tery granular and a, considérable oumber of the 
capillaries ncre loaded wilb fatty granulntioDB ; it waa easjr ta recogoîse, j 
with the nalted eje, ihree layers, the middle one of whicb wa» of a well-j^ 
marked ycllowish tint. Tbo bonea of the cranium were tbickeDed. 

Thorax. — Sevcral tiibercles were found at the apicea of the langs, a 
of the size of a Icntil, otbersof a small Dut, ail formed of a dry, yellowûh^ 
granular niutter. The regt uf the lungs wts bealtby. 

The heart vfbs loaded with fat ; the ransistence of its nol 
the valves aod orifices were ïnlact, Tbere vrere sotne sligbt dépressions ' 
on the surface of the liver. That organ did not contain aoy gumrn; 
tuniour, but it was in an advanccd stage of fatty degeneration. The cells 
contained, some of tbem cryalals of margarine, otbera abundant graan]a- 
tiona and fat globules. ■ 

Tbe spleen iras iiot cbanged. The kldoeys were of a yellowisb eolonr S 
they were large, soft, but not apprcciably diseaaed. H 

The alimentary canal, tbe eyes, and many otbcr organs wbicb it woul^l 
bave been of importance ta investigate, could not be examined, Tba 
doltoid and the circumflcx nervc, wbicb hère deaerved especial attentian, 
could not be esamineU on account of tbe litlle time atlow«d for tba 
autopsf. 



The fatty, or more rareiy, tbe calcareous metamorphosia ù xkA 
always the last tcrtn of the e<;pbilitic deposite of tlie eocephaloiu 
They may finish by being entirely absorbed, but not witbout leavii 
traces of tbeir passage. Under thèse eircums tances, in fnct, t 
fibrous zone which circuiDscribed the central corc may présent tbj 
form of an empty cyst, of membranous layers, or laatly of cicotrÎM 
altogether analogous to the cicatrices of t.lie other organs. 
patienta dying of syphilis, theae lemaina of absorbed gumniy \ 
ducts hâve several times been takeu for cysts. 

Letioru of cf/slie appearance and dcatricet. — A glance back i 
the facts bitherto published enables ua to tccogiiise tliat sevec 
cérébral cysta, regarded as simple coincideiices, were nothiug clse, 
iu reality, than the persistent euvelope of a gummy tumour. Thcse 
facts lire : — 

A womaii 4& yeors of âge, who had uleeruLiiig tuhercica of tu 
skia of tbe nose and cheeks, legarded by M. Cazenave as eypkilitii 
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[ after havîug auffeied from dérangements diflering from 

e of cerebnil hœmorrliage. At the post-morteui examinai ion, 

r Pérfol • found a peculiar change in the kîdneys and in tlie iutra- 

L tentricular lobule of tho corpus striatura, a small cnvilj Tull of a 

■^revish, serons liuid, capable of contaîtiiug a small uut, and lined tn 

ts mterior Kith a kind of thtn menibrune. 

Meyer t saw in one case the rigbt hémisphère of the brain trans- 

a/naeà into a cavity traversed by numeruua cotds in tbc form of a 

I network and of which the walls consisted îa a tbin layer of softened 

[mbatauee. The optic thalamus and corpus striatum of the same 

■■ were atropliied. Tbere were also gummy tuuiours upon the 

rbnil dara mater and in the Uver. Epilcptiform attacka, acces- 

18 of mania, and complète hemiplegia of the left side, such had 

a the phenoiiiena ohserved during life. Our Observation XXX. 

44, Vol. 1.) is good example of this same arrangement. Another 

nt, who had had vertigo, heatlache, and epileptiform attacks, 

inted in the left corpus striatum a cjst tbe sîze of a email nut, 

of apoplectic origiii by Meyer's account, but in our opinion rcsulting 

from syphilis, for there existed, moreover, three tnmours aituatcd in 

. tiie midst of a fibtoid tissue deposited betwcen the dura mater and 

B'&e rarface of the leCt auterior lobe, softeniug of the right corpus 

l'.'fltmtaiD, and giimmy tumours in tbe livcr. This case may fairly be 

■l'Acmpared with the Observation CLVIII. of the Traité des niidadie» in- 

miaaioirea du cen^eau of Dr, Calmeil. In that case, which waa that 

a patient who had prcviously presented unmiatakable symptoms of 

lilis, tbe whole of the right hémisphère was hollow and con- 

crled iuto a kind of pouch of considérable size, nothtiig rcmaining 

T the nerve substance which usually occupies tbe centre of the 

bterior, posterior, and niiddle lobes. The oplic thalamus and 

. elriatum were atrophied, or reduced to the eoiidition of 

Iap«les3 protubérances. Empty cells, numerous filaments, pseudo- 

wmbranous plates stretchcd out like network, were attached hère 

d there to the inner walls of the bag which had taken the place of 

lE cérébral subitance. Still otber cases exist which plend iu favour 

c doctrine we are defending. One quoted by Eristowe {Path. 

. of London, p. 21) makea mention of a cyst of the size of a 

it, situated in the anterior portion of the left corpus stria- 
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tum. The thickened dura mater contained several gummy tamours. 
The cranium was perforated^ and tumours of the size of a small nut^ 
of lardaceous appearance^ were met with in the thickness of the 
frontal bone. The liver was hard, misshapen^ and in a state of de- 
generation which gave it the appearance of a yellowisli schirrhous 
tissue. Ai some points it appeared possible to distingoish in its 
interior masses of encephaloid matter^ and this matter was abondant 
in the lobulus Spigelii. In a case of syphilis fomished by Wagner, 
mention is made of the présence, in the interior and posterior part 
of the left corpus striatum, of a kind of serons cyst in the form of a 
fan and of the size of a cherry-stone. 

Side by side with the preceding arrangement is another which 
difTers only by the less extent of the anatomical change and with 
which it is equally important to be acquainted. 

Our Observation XL. mentions a slight dépression resembling a 
cicatrix on the surface of one of the convolutions, and more deep- 
seated a bridle or greyish linear cicatrix, some millimeters in depth 
by about two centimeters in length. Meyer {loc. cit. Obs. YIII.) 
found, at the same time with osteophytes upon the internai surface 
of the bones of the cranium, a change in the dura mater, with indu- 
ration of the transparent septum, sclerosis of the central portions, 
and dépressions more or less deep in the right half of the pons 
Varolii and in the left part of the medulla oblongata. Thèse de- 
pressions of a greyish blue colour, true cicatrices, were continned 
downwards into the organ by irregular, striated, reddish grey pro- 
longations, of a lardaceous appearance. The greyish points con- 
sisted of a fine tissue with longitudinal strise and fatty corpusdes. 
The neighbouring substance was composed of détritus of nerve élé- 
ments, wasted nerve fibres, and amylaceous corpuscles. Analogous 
cases would doubtless be found in CalmeiPs ricb work.* 

We close this part of the inquiry hère, although we hâve by no 
means exhausted the whole séries of cases in which syphiUs might 
be shown coexisting with a cérébral cyst. Let us add that this 
lésion is often found to be described by a paraphrasa on account, no 
doubt, of its imperfect resemblance to the serons bag known under 
the name of cyst in anatomical language. 



* Traité des tnalad, inflamnu du cerveaUf t il. chap. vi. p. 231» Obs. 
CXLI., &c. 
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To sum nj), gtimmy tuinours of tLc enceiilialon présent objective 
ciumclera wbicli vnry with ihe pLases of tlieir patliologicnl evo- 
lotiOD ; resembliiig pretty closelv, at a certain periutl, tubercle, or 
fibrous or cancetouB tumour^ (glioma, sarcorua), they présent, luler 
an nnalogj wiih old stirotis or liFumorrhiigic cjsts. By llicir 

[ht vaacalarity, syphilitic neoplasras arc distinguished frora can- 
Mrtiaa or fîbroua tumours ; but th<^y more closely resembltt tuberde 
of the broin, with wbich tliey bave probaby several times been con- 
foundcd. Tubercle of tUe bmiii, however, is iiot so clcarly circum- 
schbed by a fibrous zodb; it undergues more uiiifornily tLc fatty 
(legene ration, and is often single and sorrounded by granulations of 
tbe same nature. 

Apoplectic cysta bave a rotmded form, and tlieir walls are impreg- 

ited with tbe coloariug matter of tlie blood in tbe amarpboua or 
liiUiuo Btat«. The absorbed infarctus are distinguiabed from 
by tbe concomitant change in tbe arteriea. 




Symptomatic Steidy. 

' The aymptoms peculîar to t!ie sjpbilitic lésions of tbe enccpbalon 
Û; be grouped under several heads wbich are not dcvoid of rebition 
lio the auatomical lésions already studied. Â first group, wliicb 
«eems to answer more especially to cases of partial encephalitis, con- 
BÎsts in dérangements of motion, more rarely iu derangemerils of în- 
teUigcuce or sensation. Under theae ciicuiuatancesi, the individualK, 
after havîng anifered more or leaa severe headache, are generully 
stnick with parnlysia, This moat frequently assumes the hémiplégie 
lotm ; but sometimes it rcmauis confiued to one limb, or to a single 
nip of muscles, those of tbe eye in particular. The outbreak is 
metiin» endden, especially in tlie hémiplégie form. Mgst fre- 
y progressive and incomplète, thîs paraljsis is, iu certain cases, 
wmpniiied by contraction or aimple rigidity. The muscles do not 
lUy become atrophied, wbich is easy to understand, aince the 
1 are hère the ordinary seat of the lésion. Convulsions nre 
e in aneh caseSj uuleaa gummy tumonrs be added to the eiiccpha- 
a or so^iiitig, as iu tbe cases given by Faurôa and Tâcheron. 
^ L e second groiip stand dérangements Tnuch more rare, more 
icularly affecting tbe intelligence and characterised by diffieuUy 
:b, daUiess, and diminutiou with graduai loss of memory. 
ly coonecled witU a lésion of the periphery of the encepbalon. 
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thèse dérangements assume characters resembling those of gênera 
paralysis and paralytic dementia. Two cases given by Westphal* 
belong to this second group. One of thèse cases relates to a man 
33 years old^ who had for a long time had persistent headache with 
dilatation of the right pupil^ projection of the eyeball^ ptosis of the 
right eyelid^ and convulsive attacks with loss of consciousness. This 
patient^ whose memory gradually became weaker, could not find the 
right word^ he stammered^ tottered in his gait^ and passed bis motions 
involuntarily ; iodine was given without effect. Later on, he grew 
stupid, and died. The left anterior lobe presented a cicatrix with a 
greyish floor and raised edges^ in the neighbourhood of which the 
internai surface of the bone was covered with osteophytes. The dura 
mater adhered^ near the fissure of Sylvius^ to gummy masses which 
penetrated into the substance of the brain ; the right corpus striatum 
presented on section several points of softening^ the left was simply 
injected; the pons Yarolii was of diminished consistence^ the pia 
mater was thickened around the optic commissure, the right oculo- 
motor nerve was found to be transformed into a compact mass, and 
around the trigeminus existed a greyish gummy mass. The other 
nerves were free from any change. 

The foUowing case presented successively, so to speak^ both the 
symptomatic varieties in question. 



Old'Standtng syphUitic neuralgias. — Récent hemipUgia of right sidêf tken of 
left, — Headache, insomnia ; fréquent tceeping unth distortion of the face. — 
lodide ofpotasstunif improvement ; later on, phenomena of gênerai para-- 
lym ; cachexia, — Death — Post-mortem examination, — Hypertrophy of the 
honet of the cranium, yellowish masses formed in great measure offatty 
éléments ; Usions of the kidneys, 

Obs. XLIX. — Madame G-, set. 45, entered tbe Hospital de la Pitié, 
July 24tb, 1860. Sbe denied baving bad any syphilitic antécédent, and 
related tbat ten years before sbe bad been seized witb violent pains in tbe 
rigbt side of tbe body, and more partioularly in tbe rigbt leg. Thèse 
pains, wbicb appeared to bave foUowed tbe course of tbe sciatio and crural 
nerves, were not continuous ; tbey were sometimes felt during the day, 
but freqaently at nigh^ togetber witb a violent pain at tbe base of the 
skuU ; tbere was also insomnia. Tbis state of tbings continued for about 
five years. During that time tbe patient was treated by several pbysicians. 



• Ueher Syphilis des Gehirn's, Allgem, Zeitschr, fur Psychiatrie, xx., 5 
and 6, p. 481, 1863. 
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ixhanBted the remédies luaslly employed for Ibc cure of neurittgp'ii. 

ileii, nlin upplied dpcp cauterj to her tbighi, the cicatricea of n Iiirh 

p ■till TÛibl^, shoireil hcr as a cnrious instance of obBlinate neiirnlj^a. 

% Mttrotte, tutder wbose care she nos aiibsequentlf placed. waa Icd to 

le to thc nae ofiodideof potassium. Tbe patient h ad nottabcn 

T more Iban a weW vhen the pains disappeircd, and elecp retiimed to 

n estent that she slept almoit constantty, even during the visils of 

B pbf sieians and of Btrangere. The trcatment rould not be contiuued 

mg, the patient wisUlng to leave the hospilah but since Ihen, fresh 

pains bave appenred almost every mooth, wbich alvrnj'a yielded rttpidly 

to the use of indide of potusjum ; ai^cording (o the patient'H aceount, 

Ibese pûns sometïnies disnppeared on the Tery day after she began to 

^~~ g the medicine. 

«(fiiioK.— July 3l»t. — There ia erondation with n dry onil scxly 

n ; diSîmlty in speaking dating from the end of Janiiary, stupid ex- 

ÏOD of face, frcqaenC n-ecpiug, wcakncss of memory, but iiitclkct 

H elear ; 1ms of musciilar power on right aide irith difficulty of raising 

b lîoibs Mid carrying out the usunl movemeuls with thetn. Sensibility 

) inbict. She bad cephalalgia, insoronia and giddinesn, but oll the 

e perfect. Sbc nus ordercd iodide of potassium to the exlent 

of tvcrnty-tiro gtnioa and n balf per diem. 

The treatment wRs contînued for a treek, a:id the s^mptoms disnppeared 
iQ a prrat measare ; copîous dlarrbcua having snpervened ît became 
nece&îory to digcontinnc Ibe uae of the remedy, Three weeba after, com- 
plète bemiplegia of the left std^ siipervencd in a fcw days. The sphincters 
nen paralysed and there nas atmost constant neeping. Tbe patient 
ealy ansnered to i|ueBtioDg ; at every word which waa addreased to 
s began to neep and to utter crics nccompanied by very charac- 
e contortions, indicative of softeniog of the brain. Sfas complaincd 
ise pain with noclumal eincerbations, localised in the bnck of the 
n ibe right side; she had insomnia, vertigo, and dcbility. Lying 
t «Iwayfl upon ber bftok, wilhout sirength and without wiU, abe 
»ted ail Ibe tharacterjetics of an advanoed state of cacbesia, 

r 8th. — The attempt was made to adminiater the sjrup of tbe 
in, and under the influence of this medioine, cnnlinuud for (ivc 
I. tbe patient fclt better, and ihe diarrhtEa ceaaed. 
rplemher 15lh. — The iodide of polassinm was resumed, to the extcnt 
ifteeu ifraina daily ; Bome days later, the dose waa increascd to twciily- 
|k grciiiN and a half, thcn to tbirty and fortj-five, with ihe addition of 
np of mnrphia. The patient i)orelhis trentmcnt,theappetitc returaed, 
fe tlie paralytic aymptoms soon dienppoarcd. 

'iptcraber 2ard. — She conld rniae her arm to ha kead and move the 
a readily ; tbe tendcncy to ncep un langer eitiated ; Ibc putn ia 
1, the insomnia, and tbe vertig» hnd nlmost entîrely dianppcared ; 
ipTOT«mcDt cuntinaed during Ibc following daya. 

st of Oclober, tbe m«dicine was given to Ihe exlent of fïftcen 
j daily, and on Ihe )Oih, it was suppressed nltogcthcr. At that 
1, tbe patient atill auETered from gciiora] neakneaa, a lîttle more 
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mnrked on tlie tcft sitle ; nevortbelcsB, she eould get up «nd imlk aboul 
tbe ward, but not, it la triie, witliutit having some fitllg. Some daya after, 
therc WSB ioBS ot consciousuess. Abont Octiber 8lh, she flgitia cinitpUined 
of pnin in the occiput, giddincss. aad iosomniai the tendency to orjr rv- 
appeared. On the 20th, iodide of potaisium wm ngain givcn ta the exCcnt 
or Stteea grains. Un the 30th, there vus a decided improvemonL J 
The treatment was not continued be^and the month or Decuuiber, and tbt .1 
neaknesB in the limbs and hcRdachc soon returned. Tbe pntient vient IB.'I 
the Salpètrièrc. During ber ataj io tbat bospitol, she was pUciA.j 
amongat the incurables, and did not rcceive an; furthet médical can. J 
The muscuiar weakoess încreased, chîelly in the lower extremilies, whicA M 
becaine almost complecely paralysed; the stools and urine paiiscd iiii^ 
voluntarily ; sensibility bccame Icaaened, tbe least movement proTokAJI] 
Ungbter or tears ; sbe badrreijucnt beadache; ber memorj was in a grttM 
measuie iost, and she spobe with difficulcy. She naï nblc, bonerer, tq.fl 
recognise tboae about ber up to the tîmc of ber death. Tbe ciwbeiia be- | 
came more and more marlced ; ibe akin was yellowiah nnd earthy>1ooking; 
there supervened œdema aud profuse dîarrhtca nhich, togetber nith • 
bad habit contracted loog ago by this patient, conttîbiited to cause her 
deelb, whioh took place on the 18th of September, 1801, 

Fost-nior/fm examiiiafion, tbirty-six houra after death. — Avemge t€ 
rature, The tialla of the abdomen and part of tbe trunk of tbe body wU 
ol' a greeniah colour; there nas no rigor mortis. Tbe lower exlremïlïl 
were very ccdemalous ; there naa no trace of cicatrices upon the bodjfTI 
but strongly-marked longitudinal ridges upon the nails. 

Head. — Tbe hair was abundauC, the hairy acalp easïly aeparated ; t 
e of the lips naa drann alightly to one eide ; the hones of t] 
ère bypertrophied, their thickneas heing more than double4'| 
they splintcred under the bammcr. but oniy on the application of coos 
ahle force. A litnpid and abuudnnt sérum csonped aa Siinn as i 
was rcmoved ; the veins of the meningea nere dilaled and g 
black blood. Some mitky patcbea of alight extent were obse 
surface of the arncbnoid of the left side ; the dura mater on th 
nas dotted nith bLood and bned to a smail extent wîth a vcry tbia I 
transparent neir membrane. The cérébral subatance wbb cverywhca 
softer than nattiral, tbe cortical subatance somenbat yelloirish, Tbe Ut« 
Tentrides were diiated and eontained a turbid flnid ; this same fluLd H 
met with again in tbe ventriclc of the aeptum. The fourtb Tentricla o 
COmpnratiTcly less diiated tban the preceding; there were no granuï 
tions on tbe ioferior surface of this ventncle, but a yelloiviab plastic depM 
nenr the fissure of Bichart, bchind tbe pinçai glnnd ; there wna adhésion l( 
the lyra to the istUinns of tbe encephalon. The gruy aub^tauce of the ' 
appcarcd intact cicept os regarda colour, Thebram waseut intoLhmal 
boriKontally and therc were aeen in tbe wbîlc aiibttnnce. pnrticularly m 
short distance from the grey aubatance, yellowish apoie or rather n 
of about one centimetcr in extent, formed of numerous granulalin 
fatty, of nuclei and granutar ccUs, and of an amorphoua and granol 
matter ; Ihese masaes were equally dialributed in both hémisphère* of ^ 
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iimn. On the mrfaee *of the right corpus «trintam was a jelloir patch, 
1 centimfUrs ia di&mctcr, alightly promiuent ; the brain sub- 
f, sotteavd in tbis Dtdgbhaiirbouil, formait a surt of yeUnirish nhite 
) cutting tbrougli the corpus BtrUtuin nnd optic Ilinlanina of 
pvame aiilfi, a grceuisb yellofr tint wna obaetved in places. Tbe corpus 
n of tbe opposite side vas tbo aent of a maas of less estent Ibaii 
it of the yellow niasses, but, like the latter, forraid almost oxclnaîvely 
^ftfannd&iit molecuUr and fatty franulations and siso of franalnr glo- 
is; DDwhere did tuiv traces of hccmatinâ eiist. In sereral parts of 
I tbe grej and the white substance nere scen collections of falty 
inales. Tbcae were most nunterons in tlie course of the Tessola. Somc 

g* the coDTolutions of the cerebcllnm were of a yellow colour nnd some- 

■liât soft. The pituitary body wa» large, firm, and yellowish ; thcre waa 
oo change at ihe origins of the cranial nervea, Tbere waa abundance of 
sérum iu tbe rertebral canal ; the spinal cord iras not examincd ; somc of 
e lumbar vertebra; were the seat of fayperostoscs. 

orai. — Therc waa some tnrbid flaid in the pleura; ; thcre ncrc mem- 

lOooH adheaïona Iwlween tbe tungs and thoracic parictes. 'l'he apices 

I healthy ; lome lobules in the anterior part of the base of (bc 

l luog were indiirated and the correspoiiding broncbi wcrc dilntcd. 

< ncigbbourhood were found somc fibrous tissuo and plastic 

e heart waa soft and fatty. 

—The livcT waa small and slightly granular on its surface ; 
some milky patchea in the vicinîty of Glisson's capsule and 
Itipte cicaJricial furrows on the surface of tbe organ. Few in number 
' e r^lit lobe, except towards ita towcr edge, the cicatrices were mucb 
jtbnndant on tbe lesser lobe, and especially in tbe ncigbbourhood 
e rospenaory ligamenl ; they raa iu a horiaontal or vertical direcLion 
led furrows of greater or less depth, the edges of nbich were 
y iinited by means of cellular banda. Tbe parencbyma of tbe 
t nlightly résistent when eut into and cresked under the knife ; 
p fibroDS tissuc nppeared to be more abondant tfaan natural ia it ; a 
Ntt number of the bepatic cells contained fatty granulations. 

:e tpleisn crcnked under the knife ; it vrna eular^ed, flrm, and résistent. 

I pr«vertobral glands were for the most part incrcaacd in volume 

, they prescnted a whitish colour and medullary Gonstsieoce. 

a thyroid bndy waa hypertrophtcd. 

Oie Iddueyi were enlargod ; the fibrona covering waa opaque and diffi- 

remove. Tbe external surface uf the organ was grauular, or rather 
«d with a large nnmher of small dupresaiuns, whîch rendered it very 

On section, tbe cortical subalauce presented a niarkcd ycilotfiali 

etnbalar portion iras lirowniab. Some of tbe Malpighian cor- 

I wen enlargvd, others smaller nnd circtirnscribed by a web of 

Eii«d conjunclive tisane ; iu the iotcrior of thn canulicnlî cxisted 

TOtia gnuiutotions and destroycd epiChelial cclls, 

1 nucous membrane of llio bladder ivas brntvniïh and Ihickcncd; 
HFkUopbm tnbea trere adhèrent to tbe utcrus. TIic ovaries were atro- 



64 ACQUIRED SYPHILIS 

phied and fibrous ; their covering was whitish, thickened, and résistent 
The stomach and intestines were healthj. 

The Teins of the extremities, the cérébral sinuses, and the pulmonarj 
artery were free. The aorta was the seat of some yellow patches in the 
neighbourhood of its upper carrature; the left internai carotid arterf 
was partlj obliterated near the cavemous sinus, hj a membrane which 
terminated in a point and adhered closelj to the wall of that vessel. Thîs 
membrane, which was formed of nuclei and of cells of conjunctiTe tissae 
more or less changed, presented at some points a ruBtj colour due to the 
présence of namerous grains of hsematine and crystals of hœmatoidine. 
The walls of the artery were not atheromatoas at that point In the right 
carotid was a coagulum which, adhèrent at both ends, obstructed only a 
small part of the calibre of the vessel ; it was composed of fibrine, nuclei, 
and cells of conjonctive tissue. 

General paraljsis and paralytic dementia are thas^ in certain casesj 
symptomatic forms undoubtedly connected with syphilis. To the 
cases which we hâve just quoted it would be possible to add several 
others, although, in reality, the forms in question are comparativelj 
rare. A patient observed by Bauch, of Grœtz,* complained first of 
continuons cephalalgia ; he became forgetful^ lazy^ inattentive to his 
business^ silly, then fell into a childish condition and finally into 
complète idiotcy : sight and hearing, weakened at first, were after- 
wards entirely lost. The lower extremities, the bladder, and the 
rectum became paralysed and, lastly, coma supervened. This condi- 
tion, which had commenced more than six months before, yielded 
completely to the employment of mercurial inunction and of lodide 
of potassium internally. A patient treated by Bead, of Dublin,t 
could not keep his feet; he articulated very imperfectly, the arrange- 
ment of his ideas was very defective as was also his memory, and 
sight on both sides was considerably affected, and this whole train of 
symptoms yielded in three weeks to the employment of mercurial 
frictions upon the shaven hairy scalp. Hughes Thompson, of Glas- 
gow,j: also saw a case of paralysis which gradually became gênerai 
and was rapidly relieved by iodide of potassium. Analogous cases bave 
been quoted by Cirillo, Delpech, Sandras, &c.§ The first case in 

* Quoted by Lagneau, junr., loc, cit,, and jLadreit de la Charrière. 
Thèse de Paris, 1861, p. 56. 

t The Dublin Quarterly Journal of Medidne y February, 1852. 

\ Journal des connaissances méd, de Caife, Oct 20th, 1857, p. 17} from 
the Lancet, 

§ See thèse observations in the varions works of Lagnean, jonr., 
Ladreit de la Charrière, and Gros and Lancereaux. 
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KÎwîn's memoir* deaerves to be ploced with the preceding, ns 

■In an intereating case given in Zambaco's work,t iii whicU tbc 
port-mortem esamination reveaied tbe existence of aofteniiig at Ihe 

Éiy aDil of a tnmour wbicb waa probably notbing else thaa a 
I tumour. 
ieton relates cases wbich corne in properly faere. A mon con- 
sypbilis ; on two différent occasions he had constitution al 
■ma; two years tat«r. Le preseuted a paralysis of tbe levator 
palpebree on botb sides, diplopia, aud amblyopia, and tbis man, who 
preTiousIy intelligent, becaine almoat idiotie. He acarcely 
wcred to questions, bis speech was embarrassed, and bis gait 

; hc recovered by tbe use of iodide of potasnum. 

. womaii 3i years of âge, aftcr having bad, on two différent 

siens, secondary symptoms, suffered from noctumal cephalalgia 

|tlie most violent kind. There were a progressive decrease of 

lligencey melaitcboly, and hallucinations. Thcae symptoms, 

b were Utile ninrked in tbe daytime, attained tbeir maximum of 

sîty daring tbc nigbt. 'lley, as well as the pabis in tbe bead, 

tded rapidly ta the einployment of iodide of potassium. J 

Lastlj, Leidesdorf § saw, in sypliilitic subjccta, two cases of de- 

ktia wbicb were, the one very atnaibiy improved, tbe other rapidly 

i by iodide of potassium. 

ït would be easy to recall hère cases of dcmentia, or even of 

mania, equally contiected with syphilis. But thèse cases are not of 

ft sufficientJy positiFe slamp. Professor Griesinger H admits, how- 

jL^pn, thnt tbe mental dérangements counected with syphilis présent 

^^Buselvcs under forms vaiying from the most violent mania to the 

^^Bit complète idiotcy. Veiy recently, Dr. BeFthier,1[ a very distin- 

■ The titlo of thi« observatioa is ; Si/phililic affection of hrain i im- 
t ef memur-y and mental pOKer : attackt of gréai exhaugU'on : tUgkl 
fytil. Tht Lancet, Jul]' liftb. 1B62. 

B. e\l. Obs. LV, p. 331, Compare Acthaud, Gai. mé'l. de Lijon, 
I, p. 347. 

1, Sur Irnit eaa de m/philU conitilutûmelle compUquh de aym- 
I (Oa*. mid. d« Ltfim, October IGch, 1864). 
tio* à la tgphilit cérébrale dont aea rapport» avec raliénatiun 
'4 (Mediditùe/ie JahrhiUher, 18B4, 4' livr.). 
I Arehiv der Heilkunde, lât!3, p. 471 . 

[ Du délire lié à la goutU, au rhitmatisme, à la ii/philù et aux dartrei, 
I Union méd. da la Qirondv, tiiy, 186S, p. 211. 

/ 
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goished psychiatrie physician^ bas sought to refer to syphilis several 
forms of madness^ such as certain varieties of deliriom^ mania, &c. ; 
but tbe very incomplète facts npon whicb be relies are &r from ap- 
pearing conclusive. To sum up^ certain syphilitic lésions of tbe 
encephalon may produce a totality of symptoms very closely lesem- 
bling tbe morbid conditions known under tbe name of général para- 
lysis and paralytic dementia ; we must, perhaps^ also admit syphilitic 
mania. At ail events, it is important to bear in mind tbat tbe course 
and évolution of thèse manifestations are altogetber peculiar and 
différent from what is observed wben syphilis does not exist. 

Side by side with tbe dérangements whicb always accompany a 
material lésion, let us point out a moral dérangement whicb appears 
to attacb itself by préférence to tbe gênerai modification of the 
organism. Sometimes, in sypbilitics, tbe moral condition undergoes a 
very évident change, comparable, to a certain extent, to an analogous 
dérangement met with in other morbid conditions, in gouty subjects, 
for example. Low spirits and timidity form tbe basis of tbe character 
of individuals thus affected ; what tbey especially fear are the mani- 
festations of tbe disease with whicb tbey are affected; tbey may be 
said, tberefore, to be suffering from sypbiliphobia. 

This condition bas been remarked and studied by several observera; 
but Bru bas given tbe most graphie pictnre of it, thougb perbaps a 
little exaggerated. " There présent themselves at the bospitals," 
says tbat physician, ^* many patients affected witb syphilitic mania. 
It is necessary to satisfy them by making them undergo some roild 
treatment, but witb a great appearance of importance, for tbe pur- 
pose of quieting them There are several durées of 

syphilitic mania ; some patients are furious ; thèse are, in gênerai, 
much alarmed at their own condition ; some are less alarmed ; others 
lastly, thougb convinced tbat tbey bave the disease, do not concem 
themselves about the conséquences, because tbey tbink tbat wben 
once the disease bas been contracted, it can never be got rid of, 

whatever may be the treatment opposed to it I bave 

known several men affected with this moral disease, wbo believe tbat 
tbey bad ail the diseases mentioned in books : a dimness of sigbt, a 
buzzing in the ears, the sligbtest pain or headache, were ail, for 
them, certain signs of syphilis/'* Such are the affections of tbe 



* Méthode nouvelle de traiter let malad, vénér,, t, IL PariS| 1789. 
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Kcdnd groap. Tu a thini group wonlcl belong, laslly, a séries of 
STniptoina connected more eapeciall^ with the présence of gumuiy 
produets iu ttie enceplialon. Headache more or less violent and 
penistcnt, giddineas, vertigo, sudden loss of corisciousnesa or attacks 
analogQUs to apa{>lectic attacks, sumetimeâ somaoleacy or mère 
drowfiincfla, and deUrium or coma, are the cliief symptoms observed, 
«ocordiagl^ as the tmnoiir acta as an irritant bodj or hy ita sjec 
pnpresscs tlie hémisphères, One character proper to tiiese various 
pploms is a inobilitjr and transient nature iiot met with uad<^r aiiy 
r ci rca instances. Cionic convulsions or epiieptiform attacha are 
, frequeiilly observed; contraction is a leaa common pheno- 

OD. 

AmoDgst the couTnlsive forms, it is well to point ont chorea, 
ich occupied onc entîre half of the body, in a case given by 
ind in anothct observed by myself at the Hôtel-Dieu niider 
^ caie of M. Legrous.* In this latlet case, tlie hemichorea fol- 
l opon hemiple^a treated for sotne days with calomel. At 
limes, mère trembling iâ observed, as has been poiuted ont 
e by Schulzeuberger. Lastly, iu some patients, tiie only appre- 
Étle symptom was n tendency to perforra gjrating movements or 
cémenta as in ridîng, as Nenmaunt saw in oiie case, or the ia- 
jiability of walkîng in a straight liue. of which exaraplcs are to be 
ind in the excellent work of Lagucau, and which appears indicated 
I tlie foUowing case : — 



I Tubtrcalar and gummy typhilide. — Multiple cérébral derangementt. 

-B,, lEt. 39, entcrcd the Hôtel-Dieu ujiJcr the oare of Profesaor 

toile, Jntie 21at, 1SG2. Of moderate Btrcngth and a gaod coostltation, 

Im had iiev«r bad an; lerinus diaeaae, and aaserted (but he had iicvcr had 

•njr f rocrFuI alTrctiori or an; lésion of the génital organa. It was to the 

Il ase of a pipe that he ntlrlbuted the syrnpcoms which îaduced bim to come 

|_^Atli« iioapilal. Two years ago, Le had nn affection of the Ihroat, île 

^^^ket nature of whicb be vrai unabic tu describe. Three montbs ago, hc 

^^^Bnne the aul^cct of an éruption, whicli still eiists, and wlikb presented 

HHKlf in the form of pimplea ur tubcreles arranged iu a circlc, of a coppery 

H'^ tint and oeoap.ving pretty aymmetrically the poaterior parts of the Ibighs, 

the groiua, aad the regiou of the kidncys. This éruption was also ob^erred 



f Sec Gros and Lancereaux, Oba. LIX aud CLIX. 

\ Keamann, in Wien. med. Haila, iv. 2, 3, 1863, and SchmiilC't Jakreib,, 
lia, p. 166. 
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uprm the arms, in the popliiesl BpBccB, and apon thc glaïu. On tho pa4 
tfrior surface of botb furc-arniB, at about tno reotimetpra' disluice frOBï 
tite olecranoD, n'cre seen tno rounded tumouro, prctij fîrm and noiahlc, 
of tbc size of a small nut. Tbcre tras alight eiostosis of Ihe leFt cUvîde. 
The tibia: were îutact. Far abaut six wccks he had bad vertigo, pddineu, 
intense beadache and obatinatc insomnia ; then, ail at once, more 
accesBions of vertigo, followed by losa of consciousness, nitbotit c 
siuns. Tbe eame symptomB reourrcd and be waa bled ; thon saperveiHJ 
bcmiplegia of tbe kft aide. The patient tben determined ta cnme îi 
boBpitaL The paralyais, trbich wsb very incomplète, dîd not prevent hj 
from walking ; bat thc patient pointed ont thst, in walking, he a* 
înclîncd involuntarily towarda the left. Hc wns enabled to Tcach t! 
bospitnl on foot, he Btatcd, by takiug (hc left trottoir, tbe only o 
nhich he could remaio. Altbough the month appeared sligbtlf di 
tbe hemiplegia of Iho l'ace wns, howevec, TCry doubtfai. Since t 
attack, bis apeccb bad beeo embairaBSed, bis memory treat^herous, 1 
intelligence diminisbed and hia eipreBBion beary. There waa i 
The movemeuts of tbe beart were diill and irregular ; tbere was i 
precordial dulness ; tbe iiver appeared heallhy. There was a ; 
culoor of the skin. The diagnoaia of the cutaueous affection i: 
eubject to any doubt, despite tbe dcniab of tbe patient, thero waa r 
to believe that the cérébral deiangements depended upOD a lealon b 
the sarnc origio ; sncb was tbe opinion of a great number ( 
and of M. Grisolle in particular, y/bo ordered a spcciâc treatment (i 
of potaBsiora and Dupuytren'a pills). 

la a kfi days, tbe embarrassmcot of speech diminiabed, togetbei 
the beadache, tho vertigo, and the paralyais of the left Bide; but a 
eamc time, tbe rigbt arm becamo parelyscd. The treatnicnt was c 



power OTCr the left aide, 
; feeble, ïn wnlking. The 
o fotty-five grains, 
of tbe fore-arniB were brcomi 



On ibo 27tb, tbe patient bad mon 
draggcd the right leg, wbich was mo 
tbe iodide of potassiura was iDcreaued 

On the 28lb, the gummy tumours 
absorbcd, and tbe éruption waa fading; tbe same treatment woi 
tinned. Tbe syphilide gradually diaappeared, wîthout lenving any 
the tumoars of tbe fore-armB aleo yielded, and the cxosIobib decri 
The cérébral symptoms aftemarda diminished, and had diaappi 
almoat entirely when the palieut went nut, July lllh. 

We Iiave endeavoured to point ont the numeroDS dcrangemoï 
wtiicli correspond to the sjpbilîtic lésions of thc cnccphalon, bud 
nould bc erroneous to suppose tliat vt shottld fini), iu ail tbe o 
one or other of the groups of symptoms dcscribcd abovc. 
it is not uncommon to meet with the coexistence of the T»l'â| 
ksiotiB of which we Lave spoken, it is not rare to meet simulta 
otisly TTÎIb tlie varions dérangements just enumcrated ; tbe followl 
case is an iostatice too important to be passed over in silence. 
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\ÏUtic infretion. — Eroitotii. — Clonic conviditiottê, htailach», mclaneholy, 
,itmipUgia <^ Uft fû/f, ÙMomnia, apiUpUc attache, delirium and rama. — 
of Jura mater ta bram. — Diffiuad induration and tojltning nf 
imrebral âubtCance. 

A merchant, -16 jean of âge, of sober li&bita, had gnatric fever in llic 
RH)n« of Ihâ month Df Mnrch, 1859, and, during bis convalesi^t^nce, naa 
tcitcd with clonic conTalsiorig without loM of coQsdousneaa. Tlicac cun- 
tuisioDS, «bich commenced ïn the moscles of the tongoe, sllorwards 
passed lo tbose of tbe Inwer jnw and left cye. From the 13th nf Msreh 
U> ihe lOcb of Juae, tkis patient counted elercn attacka somenh&t wcaker 
Ihoii tbe fiist and nbich were diatiuguisbed by s rotation of tbe head 
tnward» tbe Icft. On the lOtb of Jqdc, he h&d convulsions in Ihe left leg ; 
be fell dowu, but did not loie ooiiBciouaness, In the intervd, tbere 
fiisted a sligbl trcmbiing of almost ail Ibo muscles of the face, and at 
the aame ttme nlmost continuai dragging puina in tbe head, especiall/ in 
tbe neîgbbourhoud of the right parietnl bone. His aleep yins bad, bis 
■pirits tnuch raiscd or depressed. It vrne under thèse circumotances that 
tbe patient came into the hospital, presenCing tbe ensemble of aymptoms 
appertaining to cbronic pacbymeuiugitis. It waa ascertaîned tbat, tiro 
yews previouily, be bad had a painful tnmout upon tbe righC olecranon, 
from n-bich there still remained a conaiderable enjargement of bone. 
He admitted baving had aypbîlitic diacase for sereral ycars. Tbe orgaua 
ot digeatïon being în a good atate, recourse naa had to inunctîons nith 
inercuriAl ointment. Some days after, thcre vias ciacerbation of the 
pkins in the bcad, for whicb some blood nas taken awny locally. lu- 
l^^ûtaticin waa made daily tritbout prodncing salivation, but at tbe end of 
^^^be« Koeka, anorexia and nanaea supervcned. 

^^^fehe treatment wbs auapended at once and resumed lome weeks Inter; 

^^^pt, the gaatric derangemenla baving returned, tbe treatmeut was atopped 

l^^aRogetber. At tbat period tbcre nas a decided improvement in hia con- 

diiiaQ, the headache, trembling luid convulaions having ceaaed. Tbe 

patient, who continued to bc timid, still got but little aleep. Ue mnde 

■mngements to go to Wiesbaden, when he was seised nith sudden 

^^'^ety and refused to undertake the journey. From tbat moment tbe 

retumed and tbe melancbolic dépression peraisled. The pains 

.e head and convulsions nere still absent, but from time to time tbe 

ta of tbe face were aRected with trembling and he liad a feeling of 

n tbe precordial région. 

■ToWArda tbe end of the month of November, his condition bccame 

mvaled j tbere waa weaknesa and insuinnia. December 6th, tbe pains 

Tnlbo head reappeared at tbe same pointa, and soroe hours aller tbere 
waa transient loas of cousciousuess, follovced by paralyais of tbe nhole of 
tb« left aide. This paralyais aoon decreased, but did not ceaae entirely 
Ibe patient cried frequently, bad headache and more markcd trembling 

Ilbe muscles of tbe face. He waa ordered iodide of potassium aud 
Mcry in the nope of the neck, but without succcss. 
la lliSO, b« had cpileptic attocks nitb complète loas of canBoiouanear, 
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the hemiplegia perûsted, and sometimes convulsions were added. Hit 
intellect, which was intact, was soon fatigued. He was almost unable to 
make calculations since the last attack. Such was his condition doring 
that winter and the sammer of 1860. 

In January, 1861, erysipelas developed itself, having for its starting- 
point the cauterised spot, and which, after having invaded the whole of 
the head, ended hj spreading to the trunk of the body. In Febmary this 
erysipelas ceased, but the skin which covered the sacrum and left ole- 
cranon became gangrenous ; the parts which had been the seat of the 
erysipelas continued œdematous ; there was extrême emaciation, delirinm 
and violent cough without any appréciable lésion in the chest. On the 
2nd of March, coma suddenly supervened and death occurred the same 
aftemoon. 

Pott^mortem examination, — The right pariétal bone was, on its internai 
surface and to the extent of a two-franc pièce, spongy and vascular, and 
at this same point, the extemal surface of the dura mater was covered by 
a villous false membrane. The dura mater was adhèrent, to ibe extent 
of a five-franc pièce, to the pia mater and cortical layer of the brain. 
The mass which caused this union was, towards its middle part, solid, 
consistent, dry, and elastic ; it dipped in between the convolutions, where 
it formed three conoid excrescences. Thèse excrescences were partly 
indurated and yellowish, partly transformed into a granular pulp. The 
medullary substance in the viciuity, which was very hard, threw eut 
callous prolongations as far as the centrum ovale, and contained a small, 
firm tumour of the size of a plum-stone, greyish at its periphery, dry and 
yellow at the centre. The medullary substance of the right hémisphère, 
of a lemon-yeUow colour, softeued in appearance but in reality firmer tban 
usual, was traversed by a callous tissue ; in the vioinity of this change, 
some spots of softening were found, which occupied more especially both 
sides of the fossa of Sylvius. There existed a small quantity of fluid in 
the latéral ventricles, the ependyma of which was thickened. 

The liver was small and there was atrophy, ohiefly of the left lobe. In 
the vicinity of the round ligament there existed a callous cellular tissne, 
without yellow nuclei. The spleen was soft. The other organs did not 
présent any appréciable change. There was ulcération of the skLn coveriog 
the olecranon (Tûngel). 

In this case are observed the chief dérangements pointed oui 
above. Tbe coexistence of thèse dérangements, the alliance of 
paralysis with convulsions or contraction, and headache more or lésa 
severe, are circumstancea which, even independently of any concomi* 
tant symptoms, may put us upon the track of syphilis, for they are 
not usually observed in other diseases. Headache, insomnia, weak- 
ness of memory, paralysis of some of the motor nerves of the eye, 
and strabismus with dérangements of vision are fréquent symptoms 
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snch cases, aoA most commonlj accompanied b; a more or less 
liked state of cachexia. 

e cutaneous scnaibility may be exaggeraU-d or dimtnUbc^ ; but 

Bvertlieless, tbe ch.-tQgeK which it prescuts are tare, so tbat their 

Ailnal absence may aometiines assîst tbe diagiiosis. To sum up, 

e sj-mptomatic dérangements whieU corresjwiid to tbe sypbilitic 

UoHB of ihe brain are immerous and varieJ, tliis dépends partly 

a tlie exteiit and jiariiy apon tbe seat of thoso le.iioTi?. In Ibis 

r point of view there is one symploni lîtf.ie commoo wbicb is to 

1 out : thia is aphasia, otberwise termcd the loss of tbe 

10017 orwordi". Professor Schutzenbergor* andMelcIuor Itobertf 

«cach hfld one opporiunity of observing tLis ptienomenon, wliîch 

e ounetves secn in a single case. Further obsen'alîon will no 

doubt enable ua to reci^nîse it more frequently. 

Wben the cerebellum is more especiallv tbe seat of tbe anatoniieal 

localisation, Oie symptomalic manifestations most coinmon are 

en, vomiting, movemeuts simalating tbosc of intoxication, a 

efing gait,t spasms of tbe muscles of the face or eye, and some- 

s dérangements of vision. We bave examplcs of most of thèse 

tingements in the foUowing cases ; — 



■ J. S., BÎx inonths ill, complûned of pains shoDtîng through the beat) 
ud AppearÎDg nt Ino o'clock in the muming ; be aumetimes hnd spasma 
of tlie oiiuclea of the fitce. He had nausea Rod vomiting. Copioua and 
repented blecdiogs, purgatiïea, and mercury did not briiig aboul any im- 
provement ; the paiiia becarae dUlioctij înlermîltpnt and rettimed cvery 
alher aight. Ile was ordered forty drups of liquor arteoicalis. Death 
occurrcd suddenly. 

At the post-morlem csarainBtïSn were found cocigestion of the vesaels 
of ihe pericranîum and brain ; a large quantity oFQuid in tbe ventriclea; 
«»|;iil»b]e lympb in the ventricles and upon tbe corpora atriata ; and in 
t]te right bemiApbere of tiie cerebellum, a achirrhous tuniimr, of llio 
Uie of a small nut, of cartilaginous cuDsistence, in contact wilb the pc- 
cipii»! butic, in nhicb it had produced ■ commencemeat of absorpUoti. 
(Warf. Koat. Bill, mid., l. tv. p. 368.) 
A woman 31 years of âge, wbo had liad an iodurated cbsocrc, mucAoi 



> Oat. mid. de Strasbourg. IS50, p. £00. 

\ IVmtr de» maladif rénMrnnn. Paria, 1 853, p. 385. 

W obvervalioua by Hillaîret and Greppo, Oroi and Lancerei 
I. pp. 372 and 273. Gailloton, Gai. mid. de Lyon, Oclobur 1 

h,DiM. II. 
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pntches, &c., enlered tha Lariboisiére Hoipital iinder ihe care of 
BupUy, huvmg upon her upper eitremitiea a very cfaorncteristic piutiill 
lyphilide. For scTeral necke thia patient had complaincd of very 
occipital ccphalalgia, nith obstinate voroitiogi and iodide of potastït 
whïch bad been given to ber, had had no c.Sect npoa lhc«e «yraptoi 
She 80OU gtevr wcak and begaa to totter ; nalking became tnore and more 
diCHciilt and, in the hcginoing of Marcb, 1863, abc nas oblîged to keep 
ber bed. In tbia condition, sbe could Btïll cairy out moTements in evory 
direction witb tbe lower citremities in a preconcejved direction ; ahe « 
able to CD-ordinate ber moTcmenta ; Ibère naa no paralj'sis propert; 
called discoverable, but extrême musctilar debility ; the upper extieinitl 
If ère in a Bimilar condition to that of ibe lower ; tbere noa muMt 
debility, but tbe power of co-orduiating the movemcata trat intact, 
thc aame time with tbe diminiahed mobility of tbe limbs appeared ca 
Tergout strabiamua trbicb increased to sucb an cxtent tbat tbe two «] 
parlly disappeared bebind the eyelida, giving the patient a bideoua i 
pearance. Tbe strabismus was at firat complicated with diplopia. Un( 
the influence of tbe wiil, tbe patient could react partif against ihc ■(] 
bismua and draw the eye outwards, but with difficulty. Therc exiU 
hère also, not paralysis, but a deraDgeinent in tbe locoinotivo gyatem 
tbe eye. Intelligence and senaibilily had not heen tnucbed in tbis list 
serions symptoms, and tbe otber functions bad eqnally remaîned 
There iras neither fever nor cougb ; nutrition hitd been serioualjr 
by the prolonged vomiting ; the patient hnd become eniaciated. A tni 
curial treatment [two of Sédillot'a pilla daily) naa begnn the &ttt week 
Marcb, and at the end of a week tbere was already a dccided improi 
ment j the pains in the bead wcre relieved, the vomiting dccrcaaed ; th 
the otber symptoma gradually ytetded ; tbe patient regained her stren| 
and could soon ait up in bcd, and atand npon her feet ; the atrablut 
aiso yielded, and after six neeka of the mercurial treatment, in Api 
1863, the pains in tbe heed and vomiting had disappeared. The 
who had recovered the power of motion, quitlod tbe hospital cured of 
strabismuB and able to walk eHsity. The recovery iras pennan* 
(Leven, Bulletin de la Société de Siologie, year 1863, p. 150.) 

ÂQotlier s^mptom wHcli it ia important to point out hère i 
which is not verj rare, is the appearance of siigar m the Qrincj n> 
to constitute a kind of diabètes, as haa been observed bjr 
Jakscb, and Diib.* In the foUowing case, which we owe la 



* See an obseivatton by Leudeti Moniteur (Ut nfiimcei u\td„ 18 
p.I189. Jak»cb, Viibrr die dvrch Syphilie btiHnytan LShmungtn,'va Al^ 
Pragtr med. Waehtnaehrijl. 44-5^, 1865. Dîib, in VîeTtc{i'akrttArift ^ 
die praktitche Htiikunde, t. Iiivii; tvio casies of diabètes mclUtUS'a 
syphilitic lu uni fea talion s, and cured by a spécifie tKalment. 
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JîndDcsB of onr frieod Dr. Gentilhomme, of Rheims, therc was, at 
« nnii the same time, both polrilipsia and poljTiria. 



lantrt» and bubors m tSt groin m 1S34 
'tgitx cwtd by iodidt nf pota»num 



cithoiit *efi'Hilari) tgmpiomi 
—Multiple ffvmmy lumirur, 



Obs. 1,1, — D-, IBC. 54, entered the infinniirT of Bicôtre in tbe montb of 
Deccmber, IS60, for gastric deT&cgemetits «imulatiDg oi^Biiic dUeasc of 
tlie ilonuich. 

AtUtc»dtnU. — Thîs palîeol aUted tbnt he had bad cbancres on ihe gUns 
ia 1834, sccompaDied bj' k bubo in Ibe right grom, whicb termiuated in 
•Bppuratiaa. 

When examined on admiMion, a lerj évident cicatris iraa found in tbe 
gnfin. From thèse chancres no secondarj sj'mptoms resulted, at Icast 
■fter ■ Kijourn of vno monlbs in the Hospilal da Midi. No trace of sjm- 
ploiBS «09 found eilher in the throat, on tbe akio, or abouC tbe ami», 
vhîcb coold give tbe idea of syphtiitic manifesta Ci ons. In 1S37, D. fcll 
from Ibe ttXlh floor inlo the alrcet, aligbtitig upon a baj-cart Takeii 
borne in a étale of unconscionsneas, be aoon came to bia sensés and ri'- 
corered rapidl; from a diaiocadon of the right sboulder and n fracture of 
tbe cU vicie. 

Ho reaumed his wiirk, and some time afternarda waa seized nith hemi- 
plegia of tbe right nde, nbicb came on sloirly nnd progresatTely, witbont 
cerebnl dcrangcmenta. There existed, at the eame time, very acute pains 
k ifae right side of tbe head, the same side as tbe p&ralysia of tbe limbs. 
9 than a year, D. vas under treatroent in Tarious hnspitala in 
pftrÀ but witbout benetit. Piaced at laat under the care of M. Boyer, he 
Mvered npidly under the inQuence of treatment nith Jodide of potas- 
le ceturned to bis worlc, but was again prevented continuing it 
le time hy a fresh paralyxis, occupying this time Ibe left eidu of 
« body. In other respects thia paralysia ran tbe Bnme conrse and waa 
mpanied by tbe same syniptoms as the first, but did not disappe.tr, 
D. trai sent into the Bicétre Uospilal for tbis infirmity. Since (bi^n, 
■ bcmiplegin almost entirely disappeared under the inSuetice of iodide 
if potassium. 

Lat«r UD, tbia patient presenled a very remarkable séries of symptoms. 
Firat, three ycare ago, be had guroroy tumours, in tbs lobe of the right 
car and in tbe lub-cutaneoua cellular liasiie of tbe right tbigb and koee, 
fot «bich M. Després gave bim iodide of potassium. Some of thèse 
tamourt disappeared by résolution ; otben), on tha contrnry, underwcnt 
■oftcning. Tbose nbicb had their seat in tbe lobe of the ear ended hy 
complclcly destroymg that nppendage. Those which were situated in the 
leg kft biibind them small fîstutie wbicb are stiU visible on the internnl 
■urfacc of tbe tibia. Tbe gumroy tumours nere of tbe sixe of nmall nuiR, 
and wer« Ihe seat nf acute pains diiring the night. 
Frrtml eorulilion (Aprll, 1861). — The patient kceps bis bed. He ia vtrj 
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feeble rtnd ^eatty emnciated, and fais gênerai Appeannce indicatei a verj 
fid^anced state of cacheiis. Tbeakin ia paie and soniewhat yettoitish. 
The inucous membranes are pale and dlacotoured. 

Kigbt months ago, be bcgnn lo feel more tliirat tban iistiaL He drank , 
nearly three quarts of tisane daïlj ; ih'i» want bas continued to 
and he now takcs about tliree quarts and a half daily and paases uriao il 
proportion. The guma are sofc aitd bleedj Ilie tectb, spoiled Bud U 
covered, are frequentl^ Ibe seat of very ncute and very persistent p 
Tbe breath is foui, the tongiie red and buming ; «wailowing U difficntt, tnifl 
tbere is uothing abnormal to be seen in the thront. At the commeiiDAH 
menl of the diseftie, Ibe digestive functiona were performed vbtj regolarl^ 
but aoon became deranged. Tbe appetite gradually decreaaed. Digcalii 
becaroe diificult and eren imposaible. Immedtately after taking a liltl 
food, tbe patient fait pain in the etomncb and beliîod the steruura, be baJ 
a cbuking feeling and atrange aenantions wbirh he compared to compres 
aion of the atomach nith a bar, and an inclination to vomit almost alwayt 
followed by nclunl vomitiag ; the païna did not cesse until the wholo eoiH 
teiits oftbe atomach bad beeu ejected. 

The br.lly was large and tbere was generally conatipatiou, but sotDoi 
timea colic and diarrhœa. Tbe abdumen irna psinfut over ita nbole ei4 
lent, but chiclly in tbe roiddle of the right bjpochondrium. Ttiew wh~ 
metcorism in the left hypocbondrium, in tbe neighbourhood ot 0)4 
stomach, and distinct duInesH donnirards as far as a horizontal Une whieirl 
would paai a little below tbe umbiiicua. To the extrême left of tbe right 
hypochondrium, tbe liver did not project bejond the border of Ihe falae 
ribs. Tbe dulneas indicative of Ihe preaence o( Ibe liver nas prolonged 
lar up into the chest. m 

Palpaiion revealed in the neighbourhood of the epigastrium a tomotUM 
with a sbarp edge, already indicated bv percussion. H 

In tbe chefit were observed the foiloning phenomena : the congb C0m>1 
meuced six montbs ago, from wbich time it bas aiways gone on increa»- 
i:ig. At présent it is very fréquent and accompanîed by an expeeloration 
of yeltoniab frothy sputn. Tbe cougb prcventa the patient froin sleep- 
ing. He bas never had hcemoptyiiis. 

Tlie patient coitiplaina of paing in the cbesl, rcacmbling by tbrilfl 
charactera and scat inlereostal neuralgia. Tbeae pains are ve 
eepecially in the rigbt side of the cbest and in the vicinity of tho fOitebn 
Tbey are evidentiy increased by pressure. In the parietes of the clict 
are ïelt nodosities of bard bodies, irbicb are probably seated in tbe thiâ 
nesa of tbe muDcles. The right aubclavicular fosaa is tittle mark*^ 
Itesonance is abnormal on bolh sides. In front, tbe brcathingia loudai 
hansb; bebind, eomc bronchini rftlea existed on botb aides of tbe cbest. 

There was nothing abuorinnl about the circulation. As regards the 
urine, merely an increasc in quantiCy was ohserved : aeven piats a day. 
The nrine, examined on aeveral Dccasioni, never prMented any trace of_ 
Bugitr or albumen. As regards tbe nervous aysiem, tbe patient c 
plained of very acute headncbe, wbich shoned itself rhirijy diirlng iM 
night. Thiapain wiib suprTticial and prcsented tbe cbnracifrs ariiruralgM 
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Its «ijsteuoe waa Tery probahlj to he «ttribuled lo the présence of 
ver; munernaa exnsiosea «itnaled in the bones of the skull. Thfse ex- 
oitosea n«re amnll and very littleprommeot; thty trore verf appréciable 
!o ihc louch ftnd ETen hy the ejc. 

TliB intollcclujil functinns were very pcrfeet, There wm alight hemi- 
plepa on the lefl side, BCcnmpnmcd by ioine ancstLesin in Ihe Icg. Tbti 
hemiplegin. *hkh wm almust cumpicte when tbe patient was ndmiltcd ai 
tiîeètre, decrcitsed jçrently in conaequence of an autisyphilitîc treatiiient 
lo wbich be w«a snbjccted lat the gummy tumours, e.xostoses. paias, Sic. ; 
bnt tbe paritlfiiK hnd not yct disnppearcd entircly. There waa no olber 
pbmiiinctioii tu bu rcmarked on the part of the orgnns of the neasca. 

A» fcgurds tbe skin, the lobe of tbo right car nas enlirely deslroyed. 
There exl^ted several ulcérations covercd with crnsts on the internai sur- 
fjtce of tbe right kneo. N«ar the ulcérations some nhitisb cicnlriccs wcre 
nbwrved. AU tbeae leaiona «ère conaecutive to amall painful tuniourti, 
ihe aiie of smatl nuts, »hicb had become transfurmcd inio pua. 

The condition of ihe patient grcw Btcsdily «orse- The etnacialion 
increaBcd daily. Thero was constant voioiting and intense thirst. The 
palirnt was tormcntcd by pains which didnot nllon him a moment 'a rest; 
tbe cougb became more fréquent. A little fever supcrvcned, nt lirst lo- 
itards eïcning, then il bccame continuons. Tbe patient died on tlie 20tb 
of April, wilh ail the syraptoms of broncho-pneumonia. 

Tbe poel-mi/rtaii examination was made twenty-fonr hours after death. 

EnrrphaUin. — On tb» frontal hone were fotind flattened protubérances 
ni irrcgutnï form and rarying site ; lie largest did not exceed the «iee of 
B hftlr-franc pièce. Their surface iras smoolb, but devoid of polinb. Some 
of tbem priijecled to a considérable estent ; Iheie latter were irrcgular and 
trrinkted on theirsurface. The pericranium covering theae exoslosea waa 
easily detnched. In ibe midat of thèse very numerous exostoses ibere were 
aeen upon tbe bones of the skull bluiab spaces i»Eo wbicb a scalpel could 
riiBtl; be piished. At thèse points the osseous Ussue waa found lo bave 
dtsnppcarcd and lo h«*e been replaced by fibrous tissue miicd witb vesscls. 
TbE'Mbony ulcérations pcnctroted to tbediploë. The periosteum nas tfaick- 
the points correspondlng to the changes in the boues ttnd easily 



^^ted a 
Bhibch. 



lOn the inUmal surface of Ibe craninm, the dura mater adhered to tlint 
:iOB of the frontal bone which correspondcd to tbe changes in tbe 
«xldtial surface of the bone ; on rernoving it, tbe ismc changes werti 
utMerved as those eiîsting on the surface of Ibe bone. Tho depreasious 
were very îrreguUr boUi on tbe internai and externnl surfatie. Tbe 
nnaller onea were etarlike, tbe lai^er ones ïaried greatly in form, Their 
>tM did not exceed one centtmeter and s haIX in any direction. Âround 
tbcse dépressions and over a large exlent of the tbuU of tbe cranium, 
tli* bone waa studded witb points nnd furrowa, which gave to its surface 
lb« appcarauce of a section uf a teaticle. 

The hraiu. which was eiamined witb great care, was fourtd to be per- 
ficllf braltby in ail lin parla. At tbe base of tbe skull, the dura mater 
CUBE anay esiily. No lumoiir exjated, cilhcr in tbe boues or in the 
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fibroiis coTerings. The apinol marrow, aerves uid organa of tbe aen»^* 

Orgatit '•/ retpîralioti. — The thyroid body prcsented a very remarkiiblc 
change in its texture. Us volume was neither augmented nor dîminished, 
its consietence tias vcry firm and very résistent, but at the same time 
mach more friable thao uBual. Ita colour naa somcnbat yellowUh and 
ils section surface sbinbg. It prcsented, in a nord, an appearance iihielt 
might he compared to tbat of bacon alightly coloared nith blQod. Tfas 
trachea and broncbi were bealthy. In the luugs, adhésions esistcd on bolbi 
sides. There nas hepatiaation at tbe baae of both lungs and congestioB 
tbrougbout the rest of tbcir extent; at the ttpciL. of the rigbt lung iru 
obaerved a masa the sïzc of a nul, situated superScially ; this coass WU 
very bard and presented the appearance of marble on section. Tbcr« 
were Bcen in it aome black parts sepnrated bj brilliant linen which 
appenred to be fornied of librous tiaaue. This part of the lung was com- 
pletely imperméable to air. At tbe base of the rigbt lung iras an efT 
of pus circumscribed by adhesiona. At the roots of the lungs, the 
cbiitl glEinds, nbicb nere hyper tropbied, indurated, and blackish, 
tained in tbeir substance deposita of a yelloirisb matter, solid in 
softened in others, and resembliug pus. Thèse deposita presented 
moat perfcct rcserablance, as regards external appearance and elemf 
tary compoaîtion, to gummy tumoura in tbeir différent stages of indnrfttii 
and scfteuing. 

Aliinentari/ canal and ita ajipendagcs. — The stomach, which iras fi 
fluid, iraa siightly dilated ; the matters cootained in it passed with 
colty through the pylorus. Therc appearcd to be a narroiving al 
point i the valve appeared more prominent than natural and thickenedil 
The mncoua membrane, irbich vas heaithy, tras eaaily lemoved ; beueath 
tt nas fûund a highiy dcveloped musouiar ring. Tbe mucoiis membrane 
of tbe amall inteatlnea and a part of the large intestine nas blackish and 
softened, eapeeialiy in the neighbourhood of tbe ileo-eœcal valve. 'ITie 
nnmeruus lymphatic glands ithich rcccive tbeir vessels from this part uf 
tbe intestines were hypertropbied ; tbey contained in their interior encyeted 
masses, reaenibliug deposita of pua. This change waa exactly the same 
aa tbat in the broncbial glands. 

The liver presenled a very remarkablc appearance extemally. 
rigbt lobe vras somenbat smatler than in the normal condition; tbe II 
lobe presented at its upper part a amall tumour of the siée of a pea, ni 
woB yellovrisb and tvrinklEd on section, and friable in consistence. 
appearance was eiactl; the same aa tbat of the patholo^al producta 
tbe broncbial and mesenteric glands. On tbe convei surface of tlis lii 
there were several analogous tumours, smaller than the preceding, beî 
about tbe sise of a roiltet^seed. In tbe same neighbourhood wi 
puckered cïcatrix, running from before backwards, from tbe gaJl-bladi 
lo the posterior p»rt of the organ, aeven centiraeters in iength ; whil ' 
flbrouB, and depressed, ihia cicatrii was of great tbickness, vis., it e«Bl 
mctar or more. It adhered by tbe middle portion of its lengtll tO a < 
minous nnd strung masa sitriated in the substance of the liver. lliM 



I 



PKRIOll OF CFMMT PRODUCTS. 77 

wuoftbe siEe of ft luge vàiant ; its form nurounded, but very irrcgu- 

Urlf ; iu enrface vu» veiy naeveo. It coDSJsted or Mo balves, ivbicb 

maved npoa eacb otber. Ils coloitr wna wbitUli nnd ÎU hardness sucb 

tkat it wns impoMible to atlack it with tho scalpai. Tbis mass adbered 

rery clascl; to Ibe aubstiuiee of thc gland. Arouod tbis slony mass, the 

Itvir wiw liard and as it nere fibrouB at certain pointa ; In otber places, it 

coatkiued small jellowiah tumours, about Ibe sice of mïllct-seeds, presaed 

Il agùnat ench utbcr and closely raaemblmg those nbich exiaUd on the 

^^^■rface of the lîver. Tae inferior aurTace of tbe lîver did tiot présent 

^^^■pFtbiag abuurmal ; tbe gall-bladder tras bealthj and fîlled nith green- 

^^^K bile. The hepatic Lusne itaelf appearcd to be perfectl; beolthy. 

^^^fOrt/aiu of circulatùm. — The pericaj^liiim, wbich appeared bealtby, con- 

j^^ùiined in its interior Dve ot six spoonsful of purulent aerum. Tbe heart 

waa large and verj firin. There waa no leaion of tbe orifices, but the 

muECular substance it^elf «as greatl; cbanged. On section, it appeared 

j^^nnooth, sbiaing, discolourcd, yctlonish, and lardaceous. The mnacular 

^^Hbrea of ibe heart presentcd a close resemblance in appearance to tbe 

^^BTroid body. TJoder the microBCope, tbe muscutar Sbres wcrc eaaily 

^^Birogiiiscd, bat tbcy were ioGltrated witb a great quanlity of granaU- 

Kidnet/ê- — The kidneys nerc of tbe natural size, but tbcy bad uader- 
i;oiie a aingular change : they wcrc mammillated on their surface and 
tiavereed by furrows. Tbe secreting portion wns of n lardaceoua, yellow- 
iab appearance. Tbe aupra-renal capsules themaelves contained deposit^ 
of yellowiab mstter, of the siie of a millet-Bced, aome hanl, olbers 
•oftened. Ail thèse depositt rescmbled oach otber, diffcriug only la stKO. 



The poljTuia aymptointitic of a sypliilitic locolisntion in the eiice- 

pluloD is sometimes simple^ soinetiines accompanied \>y glycosuria or 

~^ linana. Il esisted at the same tiine as a Inrge quantity of 

the urine of a patient of whose caac the following is an 

Iged history : — G., œt- 30, perceived on the 15th of August, 

'866, that he had contractée! a chancre on the prépuce. Ile took, 

tx that time, twenty pills and Van Swîeten'a drops for tliree weeks, 

At the end of October, he went into the Hospital du Midi, where 

chancre was excised. Cicatrisation took place with difflculty. 

went out in December, after having tidteii iodide of potassium 

twentj-five daya and aome fresh pills. During liis stay in that 

ipital, hc had cervical adenopathies, angina, and iritis. His 

icral keiilth remained good untii June, 1866, deapite occasional 

in drinking. In the early part of June, nipia supervened, 

rlùcli utvaded the extremities and truuk, and for which he had, iu 

thc Hospital St. Louis, rapour aud sulphur baths, The éruption 

became dcatrised towtLrds the end of August ; in Scptember, he lost 
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strength^ and had œdema of the 1^. On the 7th of September, 
this patient entered the Hospital St. Antoine, under the care of H. 
Lorain, who had the kindness to give me notice thereof. Large 
mottled cicatrices were spread over his body, the legs were œdema- 
tous, and his urine, which was copions and frequently passed, con- 
tained albumen. He had persistent headache, with noctnmal 
paroxysms, insomnia, giddiness, and fréquent nansea. The liver, 
lungs, and heart appeared free from disease, but there was slight 
ansemia. Hc was ordered iodidc of potassium and mercuiy, with 
quinine wine. On the 17th of September, he had an epileptifonn 
attack, and had six accessions in the course of half an hoor, fresh 
accessions in the night, and delirium. Consciousness retnmed the 
foUowing day, but his memory was weak, his sight affected, and 
there was slight hemiplegia of the right side. There was no vomit- 
ing or bad taste in the mouth, but oppression and some râles in the 
chest. For several days, the puise remained at 108 and the life of 
the patient was in danger. Nevertheless, the treatment was con- 
tinued without interruption and at the end of October recovery ap- 
peared insured, and the patient left the hospital, having no longer 
either œdema or albuminuria. His intellect was clear, his strength 
had returned, and he purposed soon resuming his usual occupa- 
tions. 

That syphilis was the cause of the symptoms observed in this 
patient is a point which it is impossible to doubt. What may be 
disputed is, the corrélation of thèse symptoms and above ail, the 
existence of a connection between the albuminuria and the nervous 
dérangements. There is reason to believe, however, that the albu- 
minuria was dépendent upon the nervous lésion, without which it 
would be difiicult to explain its rapid disappearance. 

The course of the syphilitic affections of the encephalon is slow 
and progressive. Headache, insomnia, vertigo and giddiness are 
generally the first symptoms ; later on supervene convulsive attacks, 
paralysis, and dérangements of the intelligence. Thèse last sym- 
ptoms only appear at an advanced period, Uke the dérangements of 
sensation, which are rare however. 

After a longer or shorter period, syphilitic encephalopathies be- 
come stationary or gradually improve. Their duration varies from 
some weeks to several years. Their spontaneous cure is rare, but in 
gênerai they rapidly feel the influence of spécifie treatment ; thcdr 
complète disappearance is only possible, however, when the nenre 
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!nla hâve tetaionl tbeir integrity. Bat, as tliese éléments atino»t 

s nd bjr beooming dianguii aTteT a certain time, it foUowa that 

tain ^mptoins Eometime» persi-^t indeSnitely, aiid amonj^st tliegc 

ptoma may be |>laccd, above alj, paralyàs. Astruc hnd nlreuly 

-d ibe liiflîculty of curiiig sjphiiitic paralysie, but be did 

r tbc renson of tt. 

i promg tbis diScoIty are not very rare. Wc could give 

meea of thèse diffîcnlt or evca iropossibio recoveries, 

t firet promised moat fovourably ; but we sball content 

. quoting a single one, givcn us formerly by a dis- 

i pbyHcîan of Tongrcs, wbo dcsired our opinion con- 



-X,, B brewer, œt. 69, of a strong constitntinn, liid «Iways 
[ojed good bealth wben, at 32 jears of âge, he bad a ajpbilitic affec- 
■ wfaicb be could not desciibe eiacCly. He knons that he hnd 
I, lot nbich be took a, large quantité of mcrcurT. About ■ fcnr 
r the tint lésions, be vnt attacked bj paraljMs o[ tbe mutor muaclea 
of tbc rigbt eje and blindncsB. Thèse Bjmptoms q\iickl; disappeared, 
bat toon nfteraarda be fclt Heakneas of tbe loner eitrcmitles, and then 
had partial paraljsîi of that part of the bodf. BlUtera, moxas, aulphur 
batlis. ergot of i;e, aod strychnja, &c., were emplovcd guccesaivety, ail 
wbicb remédies nerc witbouC effect. Tbe paraplegia contîuued, and 
Tiolmt pain in tbe loft foot had rendered this man'a life very misérable for 
t thirtjT jearn. lodîdc of potassium nas ordered, to tbc extent of 
grstna dailf at firat, aod incrcased successively up tu tbirly-scven 
18 and a half. During tbe lirst eigbt day% there nas a marked îni- 
metit ; but tbe medicine was al^rwarda borne badly, its effect aooo 
uhtd and the improvemeut did not continue. 



fJa tbis case, and in many others of the samc kirtd, ihe long durn- 
f tbe diseJise saffieiently iiidicates tbat the change had tinished 
f reacbing and destroying the nerve éléments, and thus rendcring 
plete cure no longer possible, The change or eveu the 
Htniction of a greuter or less nnmber of tbeae cléments by tbe 
JBUct of the syphibtic neoplusm is, then, the invincible obstacle, 
e dérangements tesulting from excitation or compression disap- 
! but ibose which, bke paralysis, are connected wîtli tlie ana- 
1 modiScatioD of tbe cells and nerve tubes, iiecessarily con- 
It is a pbenoroenon of the same kind as that observed in 
rai hœmorrbagc, in which the clôt of blood tears and conipressis 
I one and tbe same time tbe nerve éléments. 
IXaslIy, deatb may be the conséquence of sypbilitic lésions of tbe 
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cncephalon when they are extensive^ or when, being drcamscribed^ 
they occupy a part such as the medalla oblongataj the integrity of 
which is essential for the maintenance of life. There are cases also 
in which epileptiform attacks^ which had previonsly presented little 
danger^ suddenly become redoubled in firequency and are followed by 
coma and death, although the post-mortem examination does net 
always reveal the canse of this sudden and rapidly fatal termination. 

Didgnœi^, — ^The diagnosis of syphilitic encephalopathies is gene- 
rally diffîcult on account of the numerous symptomatic forms which 
may présent themselves. 

Tlie succession and modality of the symptoms are hère circum- 
stances which put us, at the very least^ upon the trace of the spé- 
cifie cause. Intense cephalalgia, persistent and obstinate^ with noc- 
tumal paroxysms^ giddiuess, and vertigo, yielding rapidly to the use 
of mercury or iodide of potassium^ is a symptom of great dia- 
gnostic importance. Insomnia^ whether connected with this sym- 
ptom or not, is a symptom not less important or less fréquent.* 

The other symptoms hâve nothing spécial^ if we except the some- 
times transient character of the paralysis. Syphilitic hemiplegia bas 
not^ in fact, either the sudden onset or the stability of hemiplegia 
symptomatic of cérébral hœmorrhage, or of softening succeeding the 
oblitération of an artery. 

Epileptiform attacks without aura, clonic or tonic convulsions 
without ab soluté loss of consciousness, preceded or followed by more 
or less violent cephalalgia, also constitute symptomatic forms worthy 
of being taken into considération. 

But it is of importance not to stop at the examination of a single 
System ; every organ should be investigated carefully, and thus, with 
the aid of the commemorative symptoms, and taking into account 
the concomitant cutaneous, osseous, or viscéral affections, and the 
cachectic condition which is rarely wanting under such circumstanoes, 
the physician will generally succeed in recogaising, with the seat and 
extent of the lésion, the source from which it springs. It is thos 
that a certain malformation of the liver coinciding with slight albu- 
minuria may, in a given case, possess a great diagnostic value. 



* Consult, on this symptom, Fracastor ; loe. cit, Sigmund, in Arehiv, 
de méd,f 1857, t. ii. p. 225 ; Reynaud, in Ann, des malad, de la peau et de 
la eyphiUSf t. ii. p. 312. 
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~b cases ÎD wUch the totalitj of phenomena forma one of the 
' rmplotQat!c groupa kuowo under the name of epilepsy, genernl 
paraljsis, paralj'tic deuieiitia, &c.., the âge of llie j>BticDta aiiU the 
drcaiDstance ihat the dérangements charucteristic of the group in 
[jiicatioQ do notdate further back thantheapiiearauccof the sjphiHx, 
will be vaiaablf! indications, Tliese indications moat freijuently 
luffice for tbe diagnosis of sjpbilitic cpilepsy. As regards gênerai 
p&ralvfis and demcntia, the headache or inaoninia which précède or 
■ccotnpan; them, a peculiar mode of évolution, s jerkiiig gait, in 
short, a peculiar character, arc so many eircum stances which (iisiiose 
tu to ottribute to them a syphilitic origin and to distioguisU them 
ffom analogous atTectiona produc«d hj driuking spirîts. In alco- 
holism, in fact, the patient is troubled wilh dreams, illusions, and 
tven hallucinations ; the power of sensation is alwavs affectcd and 
thelieadache nsunlly wanting. Tbe same is the case wilh Ihe para- 
Irtic symptoms produced by !ead, wLich bave, moreover, for their 
inoat spécial seat the extensor muscles of tbe extremities. 

The diffused and acute lésions of the brain, sucb as tneningitis 
and eiicepbalitis, differ too much froni tîie svpliilitic affeclions of 
that organ for it to benecessary to discuss tbeirdistinguisbing signa, 
I ougbt to menlion, however, that in a patient under the eare of 
Profcssnr Grisolle, who succumbed to a cérébral affection which 
nugbt be regarded as syphilitio, tbe symptoms had been littlc diffé- 
rent from those of meningo-encephalitia ; but that was a rather 
Ijr cJu)eplion«l case. 

U^^^Kidged in the brain or situated on the surface of tlie méninges, 

^^Hercular, caneerons, aiul fibrous tumours give rlse to dérangements 

^^■eh it is iiot alwiiys easy to separate froin Ibose whicb belong to 

jn^hilitic tumours ; but by fakîug into account the âge of the 

patienta, their uiofbid antécédents, and the évolution of the dîsease, 

irc sliall most frcquently succeed in suspetting, if nol in distinctly 

losiiig tbe nature of each of thèse changea. Tbus, tubercles 

[ almost exclusively to eatly âge ; cancer, on the contrary, is 

ft iritli ot a more adranced âge. Thèse changes are accompanied 

1 spécial cacheitia, distinct from syphilitic cachcxia. Fibrous 

1, wbicb are oft«n independent of any diathctic condition, are 

(trknlile for tbe rloirneas of (hcir development and bj a course 

cssivcly incrcasing, contrarlly lo syphilitic neoplasma, wbicb 

iji«t frequeptly becorne arrested at a given moment in their evolu- 
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There is no other affection except pachymeningitis^ with or withont 
hsemorrhage^ susceptible of bdng mistaken for a syphilitic affection 
of the brain or méninges and requiring^ to be distinguished there- 
from^ the considération of the various circumstancea mentioned 
above. 

Prognosis, — When localised in the encephalon^ syphilis is to be 
regarded as a serions disease, not only on account of the importance 
of the fnnctions involved^ but also on account of the frequency of 
relapses. We often see^ in fact^ an amélioration or eyen a rapid 
recovery foUowed by fresh symptoms more intense than the first and 
more difBcult to combat (Obs. XLY.). 

Statistics furnished by Dr. Gjor show that^ ont of thirty patients, 
five were cured, twelve improved, six did not expérience any change, 
and seven died.* In 147 cases collected by Lagneau, junior,t a 
more or less favourable termination is met with eighty-three times, 
a fatal one fifty^seven times, that is to say, in about two-fifths of 
the cases. In seven cases, death was the resuit of an intercurrent 
disease. 

An examination of the cases, in accordance with the physiol(^cal 
data, shows that the most serious lésions are those which affect the 
parts most essential to life. Lésions of the bones or méninges, those 
which occupy only the periphery and convexity of the encephalon, 
are much less serious than those which reach the more deep-seated 
parts and the base of the skull. 

As regards the symptoms, it may be said that cephalalgia and 
insomnia are unimportant. Yertigo and convulsive attacks do not 
always enable us to predicate with certainty the issue of the disease ; 
but they are, in gênerai, less to be feared than the paralytic sym- 
ptoms and the dérangements of the intellectual faculties (idiotcy, 
stupidity, torpor, somnolency), which, of ail the syphilitic disorders 
of the encephalon, are certainly the most serious. Thèse symptoms 
are, however, the more serious in proportion as they are of longer 
standing, because there is then reason to fear that to the lésion itself 
may be added a more or less considérable destruction of the surround- 
ing nerve éléments. However the case may be, the syphilitic mani- 
festations of the encephalon are less formidable, even in the absence 



• Gjor, Norsk Afagazin, t, xi, p. 794, Schmidt^s Jahrb.^ t. cL p. 794 
(Arch, de médecine^ May« 1859, p. 615). 
t Traité des maïad. 9yph%HU du 9yitème nerveux, p. 164, 1860. 
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of any spécifie treatment^ than any of tlie affections resulting from 
a différent cause ; and it is especially when they are recognised and 
treated snfficiently early that thèse manifestations are least serions. 

§ S. SfpkilUie affections of the êpinal eord, — Sypkilitie 

myehpatiieê. 

Ai^ATOiacAL Stubt. 

The syphilitic lésions of the spinal cord do not differ from the 
encephalic lésions except bj their seat and less frequency; like the 
latter^ they occupy^ sometimes the coverings and more particularly 
the spinal dora mater, sometimes the nerve substance. 

A more or less considérable thickening of the méninges, with fré- 
quent adhésions to the surrounding parts, and gummy tumeurs situ- 
ated npon the internai or external surface of those membranes, such 
are the changes in the coverings of the spinal cord. Several cases of 
viscéral syphilis make mention of one or other of thèse conditions. 
Dr. Voillemier, surgeon to the Hospital St. Louis, formerly showed 
os a sketch illustrating the présence of thèse deposits upon the in- 
ternai surface of the dura mater of the cord. An analogous example 
is met with in Zambaco's work.* The circumference of the spinal 
marrow in the lower half of the dorsal and whole extent of the 
Inmbar région was the seat of a gelatinous effusion of a gummy 
consistence. 

The anatomical dérangements occasioned by syphilis in the sub- 
stance of the spinal cord itself présent themselves under one of twc 
forms, the diffused or the circumscribed. In the former variety, the 
spinal cord is indurated or softened, the ependyma is thickencd, and 
new éléments of conjunctive tissue, with or without amyloid cor- 
pnscles, develop themselves amongst the nerve éléments, which may 
be consecutively injured or destroyed. It is, consequently, a true 
sclerosis, the existence of which is proved by the foUowing case 
which we owe to the kindness of our learned teacher, Dr. Potain. 

About the month of Febmary last, there came into the Hôtel 
Dieu a woman five months gone in pregnancy, who complained of 
gastralgia and violent pains in the head, and who had ail the sym- 
ptoms of extrême chloro-ansemia. As the cephalalgia continued to be 



* I>9$ affecUonê nertêuaêê iyphUiiique$, Paris, 18Ô2, p. 251. 

9^ 
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felt^ especially ai night^ Dr. Potain suspected^ in spite of thé déniais of 
the patient^ the existence of a syphilitic affection. In fad> he found 
enlarged and net painful cervical glands^ groups of enlai^ed inguinal 
glands, and several mucous papules at the verge of the anus. Hild 
mercurial treatment (proto-iodide of mercury) was commenced and the 
pains in the head diminished. A mpnth after her admission into the 
hospital, the patient was safely delivered of twins, before the fuU 
time^ which lived three days, and in which no sign of syphilis or other 
morbid symptom was observed during life. In one of them there 
was extrême debility. 

The post-mortem examination showed in both fœtuses the spécial 
change in the liver described by Gubler, but in a small part only of 
its extent^ the size almost of a large pea, in one at the lower border^ 
in the other upon the anterior border and on the upper surface^ near 
the falciform ligament. At thèse points was seen a semi-transpa- 
rent, yellowish colouration^ somewhat opaline^ hardness, and absence 
of vascularity, ail the characters, in a word, of the change described 
as syphilitic. There was nothing remarkable in the other thoracic 
or abdominal viscera. 

The brains did not appear changed, and presented the soft consist- 
ence usual at that âge. 

The spinal cord of one of the fœtuses appeared also to be in the 
normal state. The microscope showed in it well-marked nerve 
tubes. 

The spinal cord of the other fœtus, on the contrary, was, în its 
whole length, diminished in size, hard, without any trace of division 
between the substances, and completely resembling a fibrous tendon 
except in colour, which was a reddish grey. Under the microscope^ 
Dr. Potain could not discover either nerve cells or any distinct ncrve 
tubes. The whole cord appeared to be formed of condensed lami- 
nated tissue, turgid and mixed with an abundant granular substance. 
The examination of the two cords was made simultaneously, and the 
considérable différence in structure which existed between them could 
not be called in question. As regards the spinal méninges, no change 
appeared to hâve taken place in them. 

A case observed by ourselves is not, in an anatomical point of 
view, devoid of analogy with the preceding case. It was the question 
of a man 57 years of âge, who sank under the effects of paraplegia^ 
and who presented, together with myocarditis and deep cicatrices on 
the snrCEice of the liver, softening with sanguineous exndation about 
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ihe middle portion of Oie spinni cord in the cervical région, Tlie 
pnoiary cbnikge consîsted in a hypergetiesi» of the conjupctive tissiie 
»)lh fattj degeneratiou of the cupillaries ; but thc ?yphilitic nature 

II o f tbis lésion must reoiaîn doabtfui, as it îs uot to be assuined 
^Kolelj on accottnt of the coexistence of cicatrices ia the liffer. From 
^^Uiat tre know of Ihe syphilitic matiîfestntioiis in the viscera, there 
^^^ tvery reoson to believe that there exîatoil a modiScation of the 
H atae kiad în the cases related of syphililic paraplegiu vithout appré- 
ciable lésion : this appears the more probable as no mîcroscopical 
examioation was made.* 

Tti* gummy tumour constitutes the characteristic lésion of the 
circarnscribed fonu. Three cases wilh wliich I amacquaîrited point 

III oui the existence of this lésion. A case fumished by MacDowel 
j^HAoïrs int«grity of the méninges and a slight softeniag uf tbe dorsnl 
^^■Ortion of the spinal cord, in the midst of which existed a tumour of 
^Hlyenowish colour, the sise of a large pea, of very &ria consistence; 
I' this lumoup projected, especiaily on the right; it was perfectîy 

round, and smooth and polisJied on il.s surface, evcn nhen looked at 
with a glass. The nerve tissue around it was much softened, greatly 
"Èijected, and spotted with yellow. There was no trace of tubercles 
t Ihe lurigs. l'he liver was cirrhose, the spleen enlarged and soft- 
ked; the kidneya were bealthy. A ciise «hioh forma part of 
iFagner's Report {ÂrcHv der Ileilkunde, 1863) mentions the ex- 
ntc« of a taniour of thc size and shape of a sinall ont, of a bluisb- 
hite colour, and yellowish at the centre, which occupied the centre 
oT the left balf of the medulla oblongata. Aaotber tumour, the sîze 
of a ont and of lardaceous appearance when eut into, was situated 
"a the left hémisphère of the cerebellam. The liïcr was everywhere 
mt to the neighbouring organs ; but, like the author himself 
'. Jaccoud.t one cannot help having some doubt as to the 
io origin of this latter change. 
1 a paraplégie woman, who died at the âge of 53, and who atated 
t she had contracted syphilis from hcr husband, Wilks found in 
I lumliar portion of the spinal marrow of tlie rigbt side, a hard 
isii of the sizc of a nut and three-quarters of an inch in lengtb, 



B Gjor, JV.irti Afuffasin (li. i 
aiiftie de FH&pital dea vénérim 
PurU, 1882. 



1 xix., 1857). Ricofd, Clinique i< 
Znmbfico, Dca affections nviri 
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surrounded by the posterior roots of the nerves, to which it adhered 
closely. On section^ this mass appeared to be composed of an 
opaque^ yellow, amorphous substance, entirely similar to the sub- 
stance which formed the nodules found in the lungs and liver. Oa 
the surface of this latter organ existed the remains of a cicatrix.* 

To thèse lésions of medullary syphilis might we not add certain 
cases of grey or amyloid degeneration which, in a symptomatic point 
of view, find their expression in ataxy of the movements of the lower 
extremities ? Without giving a positive opinion on this points we 
cannot refrain from pointing out that ataxy is frequently met with 
in individuals who hâve had syphilitic a£Pections, and under such 
circumstances, it is allowable to suppose that the syphilitic diathesis 
may hâve an influence upon the amyloid degeneration of the spinal 
cord analogous to that which it exerts upon the waxy degeneration 
of the liver and some other oi^ns. 

With the preceding lésions, effects of the localisation of the syphi- 
litic process upon one of the points of the spinal cord or ita cover- 
ings, we must connect secondary changes resulting from a primary 
modification of the vertébral column. Thèse changes, which differ 
little from those which would be occasioned by a foreign body corn- 
pressing the medullary centre, are evidently subordinate to the ana- 
tomical dérangement of the osseous System and to the amount of 
compression resulting from it. They consist in phlegmasiœ with 
more or less softening and destruction of the nerve déments. 

As regards the vertébral lésions, they show themselves in the 
form of exostosis, caries, or necrosis. In a soldier whose case was 
published by Minich, of Padua, there was on the level of the second 
dorsal vertebra a painful projection which there was good reason to 
regard as a syphilitic exostosis when iodide of potassium was ob- 
served to effect the cure of a concomitant parapl^ia. An analogous 
case has been observed by Piorry, and Dupuytren, Montfacon, and 
Leprestre, of Gaen, hâve reported cases of syphilitic caries of the 
vertebrœ.t 



* See Hutcbinson and Jackson, A/ed, Times and Oaz,j 1861, t. il. p. 85. 

t See Léon Gros and Lancereaux, Des affections nerv. syphiliU, 1861, Oba. 
CCXXXV., CCXL., CCXLL, CCXLIL, CCXLIII. Compare: AlUdn, 
Compression de la moelle épinière par une on plusieurs exostoses syphUitiques, 
dtaiB' Moniteur des hôp^ 1858. Passavant, Syphihiische Lahmun^en (Vir- 
chow's Archiv, zxv. 1862). 
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SiHPTOiu'nc Stcdt. 

I The sjrmptoms wUich correspond to the syphilitic lesious of the 

1 cord necessarily présent ilitTercuces, aecording to the Beat of 

t tnKtomtcal localisation at such or auch a iwint of the coverings 

f the cord itself. To attempt to point ont ail thèse sjmptomalic 

fflercnees, would be to unJertake to spcak of ail tho cases known, 

"liiih is impossible ; cousequently, we shall confine ourselves to 

; knowQ the phcnomena most geucrally obsen'ed. One of 

e inoHt important is a localiscd pain in the back, sometimes iliteuae 

i more riolent darîog the night, wheo, without doubt, Ihere is 

! lésion of the vertébral canal. A patient obscrved by Ch. 

lard complained of the sensation of a bar or coustriclion around 

î loina and belly. Soraetimes it is at the terminations of the 

nrcs of the estremities that the pain makes itself fclt ; this pain, 

BTcrtbcles.?, lins iiever elther ihe intensity or tlie rapiility of wcll- 

irked ataxy. The patients complain, moreover, of varioua sensa- 

s of cold aud swelling, wliich are felt more particnlarly in the 

remitics.* 

'octile sensibility ia sometimes affected ; it was grcatîy weakened 
t patient of Iloostet's, whose lower estremities were cold and 
1 aUo lost the potrer of motion ; Ihe same wos the case la other 

s treated by Sandras, Allain, Lagnean, sen., Pétrequin, &c. 
L more comiDon symptom, and one which is rarely wanting, is 
nplegia. Most of the authors who hâve treated of this affeetion 
ï recoguised that it is sometimes connected with syphilis. J. 
"t even goes so far aa to consider syphilis as being one of its 
t fréquent causes. Since Honstet,t who, in 1733, cured by the 
if Boercurial frictions a man suffering from complète paralysis of 
1 legs, rétention of urine and stools, and impotency, several ob- 
rations more or less analogous ; bave been given ; but they do 
1 possess the atamp of absolute certainty in référence to a 
sal relation lo syphilis. However the case may bcj and if we 
î ourselves to the cases most carefnlly observed, paraplegia 



► Beeui observalion by Vidal de Cassis, Trailf det tnaladiei vtnênenne$. 

I, 1S5S, p. 4Bd ; «ad Huother of Landry'», qnoled by Zninbaco, p. 231. 

oire de l'Académie roifale de chirurffif, t. iv. p. 224. Paris, 161!l. 

t TbeM obacrvationa uid u bibliographical doUcc oribemwill bcfuLind 

BO. LngDMiu'* «otk aod in our own. 
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almost always supervenes long after the appearance of tiie sypbilitic 
diathesis, and bas a slow and progressive outbreak rather than a 
sudden one : characterised by uncertainty and weakness in walking, 
it présents fréquent oscillations, which is the pecoliarity of a great 
nnmber of sjphilitic manifestations. 

Most commonly limited to tbe lower extremities, paralysis some- 
times invades the arms (obs. Landry), but it is rarely accompanied 
by contraction or convulsions. A patient of Cirillo's and another 
of Portal's had, it is true, convulsive movements in the lower ex- 
tremities ; but it was not clearly established that thèse two patients 
owed their disease to syphilis. However that may be, thèse sym- 
ptoms, when they exist, generally form part of the early or late de- 
rangements which reveal the existence of a syphilitic afiTection of the 
spinal cord. 

Like the encephalopathies, the syphilitic myelopathies havc 
moments of arrest in their course, and when, by means of an appro- 
priate treatment, an ameUoration, almost amounting to a cure, has 
been attained, it is not uncommon to observe a relapse. In this 
manner, the syphiUtic affections of the spinal cord generally hâve a 
pretty long duration. Recovery may be incomplète or complète. 
Some cases establish the possibiUty of the final cessation of ail func- 
tional dérangements. 

Diagnosis, — ^The affections which simulate the functional dérange- 
ments connected with the syphilitic lésions of the spinal cord are 
chronic partial myelitis or medullary sclerosis, and certain changes 
such as epitheUal and fibrous tumours, which, by the compression 
which they exercise, cause symptoms very analogous to those pro- 
duced by syphilitic deposits. But, since no sign exista which is 
peculiar to those manifestations, it follows that the antécédents of 
the patient and the concomitant affections are almost the only bases 
for a diagnosis. 

The diagnosis of syphiUtic myelopathies generally présents great 
difiSculties, and if it happens that thèse affections sometimes pass 
unperceived, it is not uncommon, on the other hand, to see attributed 
to syphilis and treat^ accordingly, cases of paraplegia which are 
anything but syphilitic. It is important, then, to be dear on this 
point, and on that account it must not be forgotten that the tertiary 
syphilitic lésions of the spinal cord hâve for their chief character- 
istics, like the cérébral, hepatic, and pulmonary lésions, to be dr- 
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eninscribeil, to be slow in their évolution, snd to be instilious in Iheir 
«et; and thus it will be uuderstuod lliut thèse It-sionii, whilc tbej 
■aljsc voluntary motion, gencrallï leave intact, in part at Icast, 
ensibilit/ and, above ail, tbe reflcs raoveincnts of tbe extremi- 
Bot arewe on tliisaccount to refrain in ail cases from attribut- 
^ lo sjphilis a lésion nbich, bnviiig d<;struyed a certain exicnt of 
) fipinal cord, sbalt Uove abolisbcd aïolion, sensibility und rcHex 
If it be possible to speak in tbe affirmative on this point 
■ Rgards tbe manifestations of tbe tertiary period, I bdieve ibat 
t sboald be more reserved with regard to tbe possible Icsions of 
e spinal cord snpeireniug during tbe sccoitdarj period. I do not 
sitate, howexer, to coosider as non-sjphilitic tbe foilowing caae, 
bich acTcral phjsicians bave songbt to connect witb venereal 

} A young Mexiran, 35 years of âge, contracled a cbancre in April, 

In May, be bcgan to take pilla witb corrosive sublimate, 

fticb be conlinued lo nse for two monlbs. Suspcnded for ^ome time, 

s trestment waa aficrwarda renewed and conliuued uulil Deceraber. 

b Jatioarv, 18C6, lie liati a slight cutaneoua éruption, and periosloscs, 

' which iodide of potnssium vas ordercd, tbcn suspended, nnd 

vards renewed ontil April, when it was given up on account of 

■nptotna which it appeared to bave occasioned, viz., glossitis, lassi- 

ie, cephalalgia and a gênerai feeling of discomfort. Tbe syphilitic 

[Bption had then becoine effaced. In the beginning of Miiy, tbis 

ient, generally addicted to drinklng, committed numerous excesses, 

t espccially in respect to women. On the 6th of May, he feit 

DtCBlion and weakiiess in one of bis legs. On the Sth, Ihe same 

motncnn appeared in the otber leg. On the lOlb, both thèse 

ibs were raised with diiEculty. On the 15tb, motion wna com- 

etelj lost in the right Icg, being partly relained in the left. He 

1 pain in the course of the lumbo-abdominal branches of tbe 

, rétention of urine and stools, a furred condition of the 

mie vite, soft aud blecding gums, a normal condition of bver, 

^lialalgia, and partial insomuia. 

[ On the I6tb, ihere was complète loss of motion in both the lower 

inities, and sensation, which for several dnya had beeu obtuse or 

a extînct st aeveral pointa of both legs, waa almost entirely lost 

jhout tbeÏT wbole extent. Tbere was pain round the waist, at 

t bue of the thorax, witb loss of reSex movementa. On thiit 
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day^ I wàs requested for the first time to see this patient^ for whom 
I ordered cuppiog in the back and iodide of potassium. This . 
treatment was continaed for a month^ without producing the least 
improvement. The paralysis continued as complète as ever and the 
patient had bedsores at several points subjected to continuons pres- 
sure. The urine was thick and there was catarrh of the bladder. 
Thèse disorders were accompanied by fever and for a short time 
threatened the life of the patient. He conquered them^ however, 
thanks to the constant attention of those about him and b^an to 
improve, moreover, from the moment at which he was put upon a 
water-bed. The bedsores became cicatrised by degrees, and fréquent 
injections into the bladder ended by improving the condition of the 
mucous membrane. In Âugust^ his gênerai health was good^ but 
paralysis of motion and sensation continued in the lower half of the 
trunk and lower extremities, with complète absence of reflex action, 
and rétention of urine and stools. From that moment, ail active 
treatment was given up, and the paralysed muscles, which had long 
lost there electrical excitability, became more atrophied every day. 
In October, 1867, there was considérable atrophy of ail thèse mus- 
cles. The patient's gênerai health was good, and he left Paris for 
Mexico. 

The complète destruction of the whole of the lower half of the 
spinal cord in this case is a point which cannot be doubted ; what 
may hâve been the lésion productive of this destruction, is a ques- 
tion more difScult to answer, but, as it cannot be assumed that a 
hœmorrhage could occupy the whole of the lower half of the spinal 
cord and take eight days for its completion, it must be admitted 
that this destruction was the effect of a myelitis extending rapidly 
to the entire lower segment. But a délicate point remains to be dis- 
cussed : How was this myelitis produced ? Was it produced by the 
syphilitic infection, or by the excesses ? Thèse are the only two 
causes which it is possible to invoke. Had it supervened in the 
course of tertiary manifestations, this lésion of the spinal cord wonld 
hâve appeared to me certaiuly attributable to the venereal excesses^ 
but at the period in which it was produced, that is to say during the 
secondary period, it does not appear to me that the syphilitic in- 
fluence should be rejected too readily. However, since secondary 
localisations of syphilis are rare, if they exist at ail, it is reasonable, 
in a case in which spécifie treatment did not produce any resolt, to 
abandon the hypothesis of a syphilitic origin. 
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I If complète paraplegia, nccompanied by paioful sensations in the 

e of tbe nerves and by contraction, indicates more partîcnlnrly 

wion oî tbe coverings; on the olher bnnd, complète paraplegia 

Il rtiîex movenients is rather the aign of a iirimary lésion of ihe 

inal eonl. 

iProffnotû. — If we confine oureelves tothe facta knownj it is dîfB- 

plt to poûit oui with précision tbe degree of daup;er of ^yphilitic 

IÇfdopatliies. Tlieir prognos-is necessnrilj varies, na is easy to 

iderstand, witb tbe seat aud extent of tbe change. Kecovery may 

r in certain cases, wben treatment bas been ndopted bt-fore tlie 

ne éléments were destfoyed, and thus tbe ïyphilitic lésions of ihe 

Ktial cord are eomparativety lésa serious thau those of most of tbe 

:tîons of that organ. 
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piiike tbe encepbalon and the spinal cord, the nerve tmnks may 

idei^ (iirrctiy or indirectly the influence of syphilis ; in other 

tIs, thej may be affected primariiy by a lésion involviug a greater 

f less part of their entent, or secondarily in conséquence of the 

Ripression produced by cbanges in the orgaus în their vicinity, aud 

e e^pecially in Ihe bonea. 

I Exostoses, bjperostoses, lésions of the fibrous tiasiies, &c,, are so 

my causes capable of modifying the integrity of the nerre trunks, 

■â of derangiiig tbeit funetions. "We bave alrendy, as is knowii, 

reâ to changes of tbîs nature tbe facial bemiplegins which super- 

■t llie commencement of tbe sccondary period. Hère we shall 

Ire little attention f thèse secondary lésions ; we shall dévoie our- 

Bvcs rather to the considération of the lertiary lésions, tbose espe- 

ïDj vhich directly affect the substance of the nerve trunks itself. 

Anatouical Stody. 

1 from the point of view at wbich we are pîaced, the 

I modifications presented by tbe nerve truuks are of two 

nds, and reveal themselves eilbtT by a thicltening of tbe web of 

ilijiinctivo tissue (interetitial neuritis, dilfused byperi>lasis), or by 

! présence of nodules comparable to neuromas, but which, in 

lolhing else than gummy tumours. 

1 In a woman affecled wîth conatitutional syphilis, and complète 
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paralysis of the fifth pair, and who was subject to attacks of epilepsj, 
Todd,^ found the Gasserian ganglion and the nerves which emam^ 
from it atrophied in conséquence of the compression prodaced bj 
false membranes {in conséquence qf pressure Jrom adhèrent mem- 
branes). A case already pointed ont by Bayle and Kergaradec 
mentions the destruction of the olfactory nerves, and softening and 
diminution in size of the optic nerves. Thèse same nenres, on the 
left side especially, were atrophied in a case related by Meyer (Obs. 
VIII.). In a case of Esmarck and Jessen's,t the oculo-motor 
nerves, knotty at their point of exit from the cranium, presented 
three times their normal thickness, and were transformed, together 
with the neurilemma, into a homogeneous, lardaceous mass, consist- 
ing of a fînely granular substance. The left trigeminus was hyper- 
trophied and the auditory nerves of the same side were of a pale 
yellow colour. In a case of syphilitic amaurosis, Dittrich % men- 
tions the transformation of the optic nerve into a dirty grey, flaccid, 
villous and fibrous mass. Yirchow saw in the place of the right 
oculo-motor nerve a thick, reddish, and calions mass ; the left oculo- 
motor nerve was swelled and infiltrated with a reddish tissue, and 
the olfactory nerves were lost in a pathological tissue of new forma- 
tion. It would be difficult not to see in ail thèse facts, despite the 
paucity of the anatomical détails, a primary change in the nerve, 
the starting-point of which is the conjunctive tissue. From the 
moment that no mention is made of any other change in the vidnity, 
the true lésion, in ail thèse cases, is evidently an interstitial neuritis. 
Let us now examine the cases in which lésions analogons to gummj 
tumours were observed. 

Dixon § observed in two cases of tertiary syphilis, partly in the 
coverings, partly in the substance itself of the optic, oculo-motor, 
rectus extemus and trigeminus nerves, small, very firm reddish or 
yellowish masses. Ânalogous deposits occupied at the same time 
the membranes of the brain and were spread around the internai 
carotid and basilar arteries. Bayney examined one of thèse tumours, 
which was of a pale yellow colour, hard and almost cartilaginous, 
and found it to be formed of a fibrous tissue mixed with granular 

* See Hutchinson and Jackson {loc. cit. p. 133). 

t Esmarck and Jessen, in Alîgenu ZeiUchr. fur Ptyehiatrte, 1857» p. 20 
et seq. L. Gros and Lancereauz, loc. cit. p. 288. 
X Prager Vterteljahrschrtft^ 1 849, t. i. p. 23. 
S Med. Times and Gaz., October 23rd, 1858. 
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matter. Portai * relates that a woman long affected with syphilis 
(exostosis) présentée! at the back of the orbit a fungous tumeur of 
the size of a strawberry^ adhèrent to the bulb of the optic nerve. 
The sphenoid was carious in the vicinitj of the optic foramen and 
the dura mater adhered to the bones. The cérébral substance was 
softened abont the mammillary projections ; there was effusion of a 
reddish flnid into the ventricles. 

The cérébral nerves are the most nsnal seat of syphilitic localisa- 
tions, which show themselves more especially at their point of émer- 
gence. Lésions of the spinal nerves are less common. The sciatic, 
on account doubtless of its size and vascularity, and the trunks of 
the brachial plexus : such are, in the order of frequencj, those 
amongst thèse organs the disorders of which it has been possible to 
connect with syphilis ; but the changes of which they may be the 
seat hâve not yet been, so far as I know, verified by post-mortem 
examination. However, to judge from the muscular atrophy which 
sometimes accompanies them, thèse changes do not differ from those 
of which we hâve jnst been speaking, so that the anatomical descrip- 
tion which has gone before may be applied to ail the nerves in 
gênerai. 

Symptomatic Study. 

A collective study of the symptoms which correspond to the 
syphilitic lésions of the nerve trunks is difScult by reason of the 
différence of physiological function proper to each of those organs. 
In fact, to take only the cérébral nerves most frequently affected, we 
see that there are some, such as the common motor oculi, the ex- 
temal motor oculi, or the obliquus major, a change in which invari- 
ably causes, so to speak, paralysis of the motor muscles of tlie eye ; 
others, on the contrary, such as the trigeminus, in which the change 
reveals itself by préférence in the form of pain ; others, lastly, such 
as the optic nerves, which produce dérangements of vision. This 
circum'stance induces us to study scparately the functional dérange- 
ments proper to each pair of nerves. 

Nerves of the third pair or common motores oculi. 

The syphilitic affections of the nerves usually show themselves in 
the form of paralysis. 

* De la nature et du traitement de VépUêpeiê, Paris, 1827, p. 48. 
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Paralysis of the common motores ocnli nenres or of the third pair 
is so fréquent in the course of syphilis, that its existence alone should 
always suggest the idea of that disease. The facts hitherto observed 
hâve presented themselves sometimes in the course of the secondary 
période as happens in certain cases of facial hemiplegia ; sometimeSy 
and most frequently^ in the tertiary period. The paralysis raiely 
occupied both sides^ sometimes it was even limited to a single branch 
or to a single ramification of the nerve. One of the first phenomena 
of this paralysis is the falling or prolapsus of the upper eyelid^ with- 
out epiphora^ which dépends upon the persistence of action of the 
orbicularis muscle. In certain cases, the branch of the ievator 
palpebrœ being alone affected, this phenomenon is unique. But, 
most frequently, the other branches participate in the change, and 
then extemal strabismus exists, and the eye undei^oes a movement 
of rotation from below upwards and from without inwards^ around 
its axis. At the same time the pupil is dilated and the iris has lost 
its mobility. Some patients complain, moreover, of diplopia, and of 
a certain amount of weakness of sight, for want of adjustment in the 
eye.* 

Such is, in its uncomplicated form, syphilitic paralysis of the third 
pair ; but frequently this paralysis is not isolated ; it exists with en- 
cephalic derangements,t which, moreover, are very useful in a dia- 
gnostic point of view, as it most commouly does not présent any 
spécial character, and its origin is revealed only by the manifestations 
which accompany it. 



Patketic nerves orfourth pair, 

Paralysis of thèse nerves, according to the cases published, rardy 
acknowledges a syphilitic origin, having been observed only twice in 
ail : once by Mackensie J and once by Qraefe.§ To the diplopia. 



• See Ebrard, Oaz, méd. Paris, Febniary 25tb, 1843, p. 221. Rayer 
and Badin d'Hurtebise. Thèse de Paris, 1849, pp. 17-22. G. Lagneau, 
loc, cit. p. 242. 

t See observations by Ebrard, Schutzenberger, Sandras, Ricord, Yvaren, 
Deval Dupré, Hérard, &c., in Léon Gros and Lancereaux, loc, cit, 

X Traité des maladies de VœU, trad. franc, par Warlomont et Testelin. 
Paris, 1856, p. 519. 

§ Archiv/ur Ophthalmoiogie, t, i. part IL pp. 313, 318. 
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which is the chief symptom of it^ is generally added a slight falling 
in of the comea on the paralysed side. 

A characteristic of this diplopia is^ that the two images are placed 
ooe above the other and that thej persista whatever may be the point 
towards which the eyes converge. According to Follin, to cause the 
second image to disappear, it would soffice to turn the head towards 
the left if the light obliquas major were paralysed^ and towards the 
light if it were the same muscle of the left side. 

Extemal moioreê oculi or sixthpair. 

Observed by Bayer^ Badin d'Hurtebise, Sandras,* Mackensie, 
Knorre,t Toville, Moissenet, Landry^ Behran,]: Luton,§ A. 
MaunierJI the syphilitic affections of the extemal oculo-motor 
nerves manifest themselves in the form of paralysis. Like most 
of the syphilitic paralyses of the cranial nerves, they are sometimes 
preceded by pains which usually hâve their seat in the temporal, 
supra-orbital^ and frontal régions of the same side, and wliich, in 
one case, were felt in the temporal région of the opposite side. In- 
ternai or convergent strabismus, diplopia^ and a certain degree of 
weakness of sight : such are the chief symptoms of syphilitic para- 
lysis of thèse nerves. Beyran observed, moreover, contraction of the 
pupil with persistence of its contractility, which Luton has sought 
to explain by an anomaly in virtue of which the motor root of the 
ophthalmic ganglion was fumished by the extemal oculo-motor 
nerve. The eye is adducted. If the paralysis be incomplète, the 
efforts of the patient show themselves in slight jerks, which throw 
the globe outwards, without being able to keep it there ; but if the 
paralysis be complète, the eye, being retained inwards, shows only 
part of the comea, the other part being concealed in the angle of the 
eye. Diplopia exists only when the patient fixes both eyes upon an 
object; with a single eye the sight is always distinct. The two 



* Journ, de mêd, et de chirurg, prat, Paris, 1851, p. 338, et Gaz, des 
Mpitaux, October SOth, 1854. 

t Deutsche Khnik, 1849, p. 60. 

t Union Aféd,, July, 1860, Syphilitic paralysis of extemal motor oculi 
nerve. 

S Union Méd., September 20th, 1860. 

Q Paralysie eyphU. de la sixème paire ( Union Méd., 1861, t. iL p. 394. 
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images are parallel or superposed, according to the disposition of 
the object. Becovery, vhich is the usual termination of this para- 
Ijsis^ is Dot retarded^ in gênerai^ more than from fîfteen to thirty 
dajs^ under the influence of an anti-syphilitic treatment. It is to 
be remarked that ail other remédies are inefficadous. The prognosis 
is favourable. 

Facial nerves or seventh pair. 

It is also in the form of paralytic dérangements that sjphilitic 
affections of the seventh pair reveal themselves. 

Facial hemiplegia of sjphilitic origin is not very rare, as Ladreit 
de la Charrière mentions thirteen cases supervening, with some ex- 
ceptions, in the tertiary period, and not, as we hâve scen above, at 
the commencement of the secondary period. The lésion which pro- 
duces it is as yet very little known, on account of the small number 
of post-morteni examinations. Some authors hâve admitted in such 
cases, without any direct proof, a lésion of the fibrous tissue (in- 
flammation of the neurilemma) or of the bones (exostosis or peri- 
ostosis). Ménière, by BedeFs account, saw in syphilitic subjects 
whose temporal bone appeared hypertrophied, swelling of the petrous 
portion and a change in the nerve of the seventh pair; it might also 
well happen, as it appears to me, that this paralysis should dépend 
upon the présence of syphilitic deposits at the origin of the nerves. 
Usually preceded by acute pain, facial paralysis sometimes cornes on 
suddenly, sometimes slowly and to a certain extent progressively, 
which appears already to show that various lésions may produce it. 
Its characters are M'ell known : ail the muscles of one side of the 
face are gencrally paralysed, whence the déviation of the labial com- 
missure, the difficulty of whistling, mastication, &c., as well as the 
impossibility of closing the eye. The orbicularis palpebrarum is 
most generally affected in this form of paralysis which usually results 
from a change in the nerve itself. The electrical excitability of the 
muscles is usually diminished or cntirely lost. The persistence or 
the absence of this phenomenon shows whether the change is 
situated in the nerve centre or in the nerve itself. Déviation of 
the vélum palati is the sign of a lésion in the vicinity of the origin of 
the nerve. 

In certain cases, concomitant dérangements of sensation give 
reason to believe that the fifth pair is affected simultaneousiy. 



PKRIOD OF QUMMr PRODUCTS. 97 

ihitttîc bcial pnralysis generally occupies one aide oiily of the 
^ITaine" gives, according to Ch. Bell, one case of double 
«Ijrsis of sypliilitic origiii. Usuaily inore obsliiuite than 
rparalysis of ihe motor nerves, tbis affection neverthelcss 
most fteqaently ends hj yiefding to an appropriate treattnent ; in 
otlier words, its prognosis is favourable. Tlie nerve may, howevcr, 

Ibecome atropliied and undergo a destruction more or less complète ; 
k paralysis ttien continnra indefiaitelj. 
I pHettmogaetric atuî ipinal nervet or ienih and eUivnU pair». 
I There îs not as yet, so far as we inow at least, any positive case 
Piicb proves tliat the pneumogastrîc nerves hâve ever been the real 
Best of » sj^bOitic localisation. 

This hiatus may resalt from the imperfect knonledge which we 
possess of the functions of tbe pneumogastric nerves, from the facility 
of confoundÎDg tbe dérangements which are prodnccd by changea 
in tbrse nerves, and from l.he litllii care wbich is taken in looking 
for the lésions with which tbey may be affec)«d. However fhe case 
iB«j be, there is reason for asking whether it is not to changes in 
the paeumogastnc or spinal nerves that are to bc a'tributed cer- 
tain cases of paralysis of tbe pharynx, certain asthmatic affcctionsjf 
eertain gastralgie affections,! which bave appeared to yicld 
tty rspidly to spécifie trcatment? 



Hypofflosial (iwi gloMO-pharyngeal nervex. 

KThe existence of a syphilitic lésion of the hypoglossal nerves has 
t jet bcen proved, and if, in certain cases of syphilis, menlîon 
of (liRîculty or iinpossibilîty of artîcnlating sounds, this 
ment is connected witb a change entirelj independent of 



' Ufmoirtt i» la SociéU ife Uologlr., t. iv., 1852. Consult : O'Conoor, 
w/ynVt ànMe tlt la/Mf, in Union Méd., ISCl, t. ii. p. 160 ; and Dublin 
trierlif Journal, February, 18B1. Maunier, lUmiphyie faciale, in Otix. 
)ÊMpitaiu. 18C3. p. 27. 
If Sec B. Bell. Traitf de la f/onarr/ife rirulmle et de la maladie vènér. 
1. ISfti, p. 1138. L. GroB onil Lniicereaux, loe. cil. 
I TrotuMau iind Andral, qnoied liy Gros ftnd Lancereanx, loc. nï. p. C7. 
i 8m LagoeaD. Affeet. nerv. typh, Paris, 1860, p. 322. 
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No case^ so far as I am aware^ shows any syphilitic lésion of 
the glosso-pharjDgeal nerves. 



Trigemini nerves, 

The symptoms connected with lésions of the trifacial nerve vaiy 
not only with the degree of compression or change in that nerve^ 
but also with the branch aifected^ for we know that thèse varions 
circumstances are capable of presenting themselves. Yarious sen- 
sations^ pains more or less violent^ and sometimes aneesthesia: 
such are, together with the muscnlar dérangements on the part of 
the jaws, the symptoms observed in thèse cases. A female patient 
of Lallemand's * continued, after transient syphilitic hemiplegia, to 
hâve formication and nnmbness in the whole of the right side of 
the face, as if a cobweb had been applied to the skin. A similar 
sensation existed in the right half of the tongue and in the right 
thumb. A case related by Hérard and Baudot f makes mention 
of a nnmbness of the right ala of^the nose and of the neighbour- 
ing parts of the cheek and upper Up. 

The pain, which is perhaps the most constant phenomenon, 
generally occupies one of the latéral halves of the head (Waton, 
Quërard, Bayer, Badin d^Hurtebise, and Yvaren). It sometimes 
changes to the other side, as in the case of a patient of Guérard's, 
in whom it passed from left to right ; or it shows itself on both 
sides at the same time (Benj. Bell, Graffenauer, Cruveilhier, and 
Yvaren). At other times, it remains limited to one of the branches 
of the trigeminus, or even to one of the ramifications of those 
branches, the frontal ramification of the ophthalmic. Some authors, 
as Plenck, Meckel, J. Frank, &c., hâve admitted syphilitic odon- 
talgia, but without bringing any fact in support of their view, 
Merely as a syphilitic affection, trifacial neuralgia has no distinctive 
characters. More violent in the vicinity of certain points, it radiâtes 
in varions directions; in a patient of Bayer's, it had at first its maxi- 
mum of intensity in the left temple, afterwards in the forehead, 
then in the left side of the nose, in the course of the extemal branch 
of the nasal nerve, which springs from the ophthalmic of Willis, 



* Recherches anat, path. sur V encéphale, t iii. p. 101. 
t Union médicale, JaD. 2nd, 1859. 
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Without wishing to lay more stress upon the seat of thèse pains, 
let us mention that they sometimes present nocturnal paroxysms 
(Frank), and that they are, in certain cases, accompanied by dérange- 
ments which show that the lesser or motor root of the same nerve 
trunk participâtes in the change. In reference to a femalc patient 
observed by Ozia-Aimar, and who recovered by the aid of a spécifie 
treatment, it is stated : '' Mandibulas fréquenter agitabat (morbus), 
ita ut lintea continue intra dentés habere cogeretur, quœ identidem 
mordebat ac dentibus conterebat.^' 

In two cases observed, the one by Waton,* the other by Schut- 
zenberger^t mention is also made of a trembling of the lower jaw. 
Ansesthesia and analgesia hâve been seen to follow thèse dérange- 
ments ; this was doubtless the indication of destruction of the nerve 
trunk. 

The diagnosis of the syphihtic lésions of the trigcrainus rests 
almost entirely upon the commemoratives and antécédents of the 
patients. It is also important to take into account the concomitant 
manifestations. The prognosis is not uufavourable, provided that 
treatment be not commenced too late. 



Spinal nerves, 

Less exposed to the influence of sypliilis than the cranial nerves, 
the spinal nerve trunks sometimes manifest, however, disorders of 
motility and sensation which it is impossible not to attributc to that 
disease. Thèse disorders show themselves in the form of contraction 
and paralysis, and simulate neuralgia, analgesia, or ansesthesia. 

Schutzenberger points out in the patient who forms the subject of 
one of his observations a pain in the right arm and shoulder which 
supervened without any known cause ; this pain was sometimes 
accompanied by cramps which drew the head towards the right 
shoulder, and by a contraction of the flexors of the Angers. 

When the intercostal nerves are affected, the pains occupy the 
sides of the chest, as was observed in a patient of Ebrard's wlio 
could not sleep on account of a feeling of constriction and weight in 
the thoracic parietes. Piorry cured by a spécifie treatment an in- 



• Two cases of venereal tic dooloureux, Rec, par, de la Soc. de méd, 
de Paru, t iv. p. 178. 
t Gaz, méd, de Strasbourg^ March 20tb, 1850. Lagneau, loc, cil, p. 253. 



100 ACQUIRED SYPHILIS. 

dividual who was suffering from pains in the Inmbar and sciatic 
plexuses. 

There are to be found in our treatise on the syphilitic affections 
of the nerves,* three cases of sciatic neuralgia which had long re- 
sisted ail treatraent and which yielded as if by enchantment, when, 
the existence of syphilis being suspected, mercnry and préparations 
of iodine were prescribed. Vandekeere f has contributed a case of 
ilio-scrotal neuralgia which was combated successfully by Van 
Swieten's drops. 

Side by side with the neuralgic pains connected with syphilis % 
are to be placed cases of partial paralysis^ to which it is sometimes 
difficult not to attribute a spécifie origin. Â man 42 years of age^ 
treated for rheumatic pains in the back^ neck, and arms^ afterwards 
had atrophy of the upper part of the neck and left arm, with weak- 
ness of the muscles of those régions. The waters of Aix in Savoy 
had removed thèse pains ; the atrophy and weakness resisted even 
moxas and blisters, when a syphilitic éruption suggested the ad- 
ministration of iodide of potassium^ which agent cured ail thèse 
symptoms.§ A very analogous case is given by Vidal de Cassis. || 
We hâve been able to convince ourselves that a certain number of 
cases of partial paralysis, with atrophy and loss of electrical excita- 
bility of the muscles, the cause of which remained unknown, really 
resulted from syphilis. 

The following case, communicated to us by one of our best 
friends,1[ cornes in support of our observation. A woman 35 years 
of âge, had contracted a chancre, seven years previously (1857) ; 
she had since had roseola, and for three months was subjected to a 

• Loc, cit, p. 63. Compare : Cirillo, Traité complet sur les malad, vènêr. 
Paris, 1803. J. J. Plenck, Doctrina de morh. vener, Vienna, 1779. 
Zambaco, AffecL nerv. syph.y 1862. £. Bruueau, Sciatique syph. {Gaz, des 
hôpit, 1864, p. 118). 

f Mém, sur Us formes insolites de lu syphilis, in Joum. gêner, de méd. et 
de ehirurg, de Sédillot, t. cii. p. 310. Consult : E. Vaulpr^, Quelques faits 
de névraUjie syph, (Bulletin de thérapeutique, Jan. 30th, 1852, and Ann. des 
malad. de la peau, t. iv. p. 137). 

X Add to the above indications : Franceschi, Cas de syphilis iertiaire,m 
H Baccoglitore Medico, 1848; and Gaz, méd. de Paris, 1848, p. 61*. 
Leubuscber, Deutsche Klinik, No. 6, 1861. 

§ Niepce, Moniteur des hôpitaux, 1853, p. 383. 

Il Traité des malad, vénér,, p. 441, 1855. 

% Dr. Paul Rousseaux, now a distinguished physician at Vouziert. 
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■eatment vith pills. Tbo Ûnt »yiQptoiiiB comjiletelv disappearc<}. 
Byear aricntnnls, stie Luul pikiu tutd swdiiiig iii tlie riglit kuce; fur 
Kliiole yaa, sbc had iioctacual cxaccrbations. Frictions wcrc wilh- 
Bjt tBtxt. She ffu9 then treuted for tËrtîary diseuse : forty-five 
Buna of iodide gf potit»«ium daily. A cure took place in three 
Bootb!!. Tbe treatmeiit waa not continued. The pain» rcturmng 
^■d or three ycans Inter, bIii^ agaiii tuok iodide of jiotassiam. In 
^^M|d}tB> IS&i, she had fresh pains in tbe left ahoulder ; tlie 
^^■Hhl vas enlorged and defuruied by tlie présence of esostoses. 
^^^pOBcIes of tbe sDpra and infra-spÎJial rcgîons were atrophied, 
^Kdettotd and pectoraii» major had undcrgone tbe samc change and 
^brcelf Ksponded to electrîc excitation. Tbe patient had great 
Bfficully in moving tbe jaws; tUe right ej'e, pratruded frum tbe 
Hfbit, nppeared armer tfaau tisnalj the tissuca pittctl luidcr the fingcr, 
Bhîch left a dcpre^ion as in cedeaia durum. 

H Iodide of potassium was again administered. This treatment waa 
■mtJnoed untiL Jannar/ ÂCtb, IStiô ; she had, moreover, œdema of 
^Bfi lower extreoiities and albumen iu the urine, but her condition 
^nerwards became improved. 

B In refcrring to the cases of partial paralysis given b; Duchenne 
Ktf Boulogne), iu his treatise upou beat electrisation, I aaked m^self 
Hfhetbcr s^'pbilJs did not sometimes e\ist in them, aud \ta» led to 
^■Ueve that sucb was tUe case in some instances. 
^■Ta eum up, niost of tbe nerve trunks may undergo tbe inânence 
^k the sjphilitic diathesis ; but, in spite of a change almost îden- 
^■bI, CBch nerve reveals its diseaâed condition b; peculiat a^ mptoms 
^■relation «ith the functions it bas to perform. 
^|The wrebral ncrves are tliose most frequently affected, tben tbe 
^Hatic, and la&tiy tbe other nerve trunks. 

B The correspoudiug derangemeuta uot having auy distîuctive char- 

Bater. it is importauL for diagoosis to rely upou the commemoralives 

WÊ the patienta and to take ioto account the uocturnul exacerbation 

^K the pains. So long as tbere is no destruction of tbe nerve ele- 

^■Bot), thèse affections inay become cured. Later on, a cure must 

De r^arded a^ difficult ; it îa not perhaps impossible, as tbe nerve 

tubes arc capable of reproduction, as has beeu proved by tbe valuable 

Rsearcbes of Vulpian aud Philippeaus,* 



( txjteriméntala» lur la régénération dti ncr/i iiparéi det 
; in Xfta. de la SoeUti de Biologie, uiDée, lt)â9. 
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Splanchnic Nerves. 

The histoiy of the painful affections of the viscera generally being 
as yet very incomplète, it is not surprising that those of them which 
acknowledge a syphilitic origin should be little known. 

We were, however, formerly able to coUect six cases in which the 
existence of a syphilitic change in the splanchnic nerves may, at the 
very least, be suspected (gastralgia, enteralgia, hepatalgia). The 
cases are borrowed from reliable authors (Trousseau and Pidonx^ 
Andral, Portai, and Baumes), and in spite of the absence of anato- 
mical démonstration, there is reason to believe that the dérangement 
of which they make mention dcpended rather upon a modification of 
the nerve than upon a material lésion of the organ affected. In any 
case, it must be admitted that painful syphilitic affections of the 
viscera are not serious, since they are, for the most part, cured with 
rapidity.* 

Article IX. — Appaeatuses of thb Spécial Sensés. 

There was question above of the affections of the organs of the 
sensés connected with the secondary period ; it remains for us to 
study hère the tertiary lésions which affect the parts which form the 
apparatuses of the sensés. Three only of thèse apparatuses will 
demand our attention ; more complicated than the two others, they 
each consist of a bony cavity in which is contained the organ to 
which the nerve of spécial sensation is distributed. 

§ 1. Olfactory apparatus. 

The mucous membrane, the bones, the cartilages, the olfactory 
nerves, ail the tissues, in a word, which concur in the formation of 
this apparatus, may be singly or simultaneously affected. In accord- 
ance with our plan, we shall study successively the lésions peculiar* 
to thèse various parts ; we shall, liowever, dispense with a formai 
history of them, thèse affections having bcen recognised by most 
authors. 

Ulceraiive syphilitic rhiniti^, syphilitic ozœnu. 

One of the worst forms of ulcerative inflammation of the mucous 

j— I , 1 — * 

* See L. Gros and Lancereaux, Affect, nerv. syph, Laboulbéae, Des 
ftUcêr algies. Thèse d'aggregation. PariSi 1860. 
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Ktabruies is :«yp1iilitîc rhinitis, an nlTrctioii tbe more aeriona os it 
I ofien overlooked and ils existence not n:c(^tii«eii nutil it bas 
Sominitted irréparable ravages. At first, tbc patient fecU obstnic- 
ion in one nf bis nostiils, witb pain in a Gxed point, be présents tba 
i^ptoms of a stoppage and of a state of cal^rrb, atid eipels fram 
âme to time a blackisb, poroos crust, tînged witli blood on tfae 
iface ; an iuodoroua, Berous fluid, almost colourless, is secreted at 

B time as tbe mocas. 

So tu tUe change ia aupcrfidal, Wben deeper and more eiten- 

iw, it occasions tlie pennauent flow of a sero-saaiûua fliiid tbe 

non fœtid in proportion as tbe affection reacbes more deeply-seat^d 

rt». ^Vhcn tbis cbange occnpiea tbe anterior orifice of tbe nasal 

sa, tbere is seen, generallj upon tbe »eptnm or upon tbe internai 

faoc of tbe abe nasi, a jellowisb crust wbich covers au olcet of a 

oojjdcd form and fungous appearance. If seated liigber up, it maj 

lOmctimea be rccognised witb tbe rbinoscope. Witb tbe aid of tbat 

natrament, Tiirck waa euabled to see npon the poaterior surface of 

e veliim palati couiiuciit ulcérations covered witb pua, and numer- 

is regct^tious aboul tbe posterior orifice of tbe nasal fossœ aud 

ipIKT wall of the naso-phar^ngeal space. 

WbcD tbe cliange in tbe Schneiderian jncmbrane involves tbe 
kstruction of the boues or of tbe snhjacent cartilage, or wben thèse 
te affected pritonrily, we Boraetîmes see considérable portions of tbe 
ienaded boacs or cartilages become detacbed and expelled. Tbe 
ïqnid which thcn cornes away is of a dirty bbck colour and extrême)/ 
^d. Under thèse circumstances, tbe sensé of smell is weakened 
■ cntirel)' lost, the parts in the viciuity of tbe ulcers become 
iWelled, rcd, nnd pninfui, tbe nosc ischanged in sbape, falling iaand 
Kcoming flattened if tbc septnra be invoked. Uuder otber cir- 
niustanccs, the skm whicb covera the cartilages of the nose first 
mes inilamed ; it sometimes continues red and sensitive, tben 
mail ulcers superveue which, by tbcir junction, sometimes form only 
I ongle woond ; tbe cartilages are gradnally dcstroyed, and tbe nose 
sDmes a somewhat booked, thiii shape, wbicli bas obtnîned for it 
B Datoc of " sbeep's nose." Tbese varions changes, which end by 
e diminatioQ of the boues and cartilages, were aiready known to 
Saillou. Tbat author writea, in fact: — "There is a apecies of 
osmia wbich sopervenes in the tertiary period of 8ji)hi!i3, wben 
a interior of the nostrils is eroded and ulcerated."* It is to thèse 



* fiuUou, Paradigma, No. 47, et Sauvagoi, tntd. Ironç., t. ii. p. 213, 
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changes that the tenn syphilitic necrosis has been applied, and under 
which they hâve been described quite recently.* 

Side by side mth thèse lésions, let us poinfc ont gummy tumonn 
analogous to those observed in the larynx; thèse tumours^ apart 
from the dérangements which they occasion directiy, are a cause of 
secondary changes in the osseous and cartilaginous tissues.t 

The modifications which may involve the olfactory nerves nsually 
produce more serions functional dérangements; but the opportunity 
of observing them is rarely met with. Amongst the cases which 
prove the possible invasion of the olfactory nerves by syphilis, we 
shall quote an observation by Bayle and Kergaradec,^ i^ which 
there was destruction of those nerves, and another by Virchow in 
which they were lost, as it were, in a considérable disorganisation of 
the brain. The work which we ourselves published together with 
Dr. Gros contains analogous cases, but unfortunately the functional 
dérangements were, for the most part, badly observed. However 
the case may be, the physiological expérimenta relative to the olfac- 
tory nerve are too explicit for us to refuse to admit that a change 
in them may be possible without a partial or total anosmia. 

The diagnostic signs of the syphilitic afiections of the organ of 
smell vary according as one or other of the lésions pointed eut 
above prédominâtes. It is easy to recognise syphilitic ery thema and 
mucous patches of the nose ; but the same does not hold good for 
the deep ulcérations and the dérangements which they occasion, 
although the diagnosis of them, now facilitated by the employment 
of the rhinoscope, may be based upon the concomitance of other 
lésions of the same nature. 

The affections resulting from glanders, farcy, and scrofula re- 
semble, in some of their characters, the syphilitic lésions which we 
are examining. The rhinopathies which accompany glanders are, 
however, distinguished at their commencement by the présence, 
upon the mucous membrane in the vicinity of the anterior nasal 
orifice, of small rounded pustules, surrounded by a pink circle, and 
afterwards by sanious ulcérations differing from those produced by 
syphilis. The lésions peculiar to scrofula, slow in their évolution 



* G. Lagneau, in Oaz, hebdorn. de médecine et de chirurgie, p. 441. Paris, 
1860. 
t St. ArromaDDi Thl$e de Paris, 1858, p. 18. 
X Nouv. bibliothèque méd., February, 1823. 
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B tbose of Bjpbiiia, are more difficult to distinguish from iLcse 

r maiiifestalioiia. Tbe corn mémo ralives atid llie fnut tliiit scro- 

lous nlccrs of Ihe Dasal fosstc most frequently follow the sul'teiiiiig 

I tubcrcular deposits, are cireurastaiices wliich will come in aid of 

B diaçiiosîs. AIready, by tlie paiiis wbich it occasions, tbe head- 

i; irhivb tisnally accompanîes il,* aiid tbe fcetor cxliideil by tha 

J fossœ, sTjjiiililic necroeis of Ihe uose canuot be confouiided 

ti tyjihous uecroais of ibal organ, from wbich it (iificrs, furtber, 

f it? course and by the oature of tbe antécédent or concoioitaiit 

~ oiifestatious. Thèse manifestatioas coiistitule alinost Ihe ooly 

wfaicb can serve for the récognition of sypbilitic anosmia 

ÎDg from a change m tbe oifactory nerves. 

Bif the syphihtic affections of the uose are not, in tbemselves, 

mely serions, it sbould uevertbeless be kuoivu tbat, wben Ihoy 

I deep-seated and attack tbe bones, they may be followcd by 

jid or purulent absorption, or at the very least by defornuty of 

t uose aud embarrassmeut of the funclion of respiration. 



{ 2. Apparatus of vision. 

Letiona of the lackrymat ducU, 

F. Lagaeau, Malail. syphil. des voies lachrymales, Archive» deméd., t. i., 
Biiurgeoii, Preut médicale befye, 5, 1H63, in Scbmtdis JakrL, p, 233 , 
k 8, Aag-, 1864. Ztittl, Ueber ttyphilitiache Erkrankung. d. TtiriLueti- 
;. Wien. WuclicDbliitt, xvii. 11, 12, 1S61 ; and CoUBtitutiuneU. Syphilia. 
tagca. \mi. 

KS^phUilic lésions of the conglomerate glands are not comniou ; 

t ve hâve seen above that tbe submaxîliary gland may be affected 

1 syphilis. Dr. Ciiilonsf bas given a case of change in tbe 

H1171IU1I gland sujwrvening from the influence of the same cause. 

An iudividiial who bnd contracted a chancre, had aueccssively 

•wclling of the lympbatie glands, irîtis, ulcerative coryza, and 

BVclling of botb.lachrjmal glands. This swelhng had gradunlly 

e so considérable thut it formed ou the outer aide of the globe 
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of the eje a sarprising and fantastic protubérance^ mnch larger^ 
however, on the right side than on the left. The upper eyelid hung 
hke a bag before the eye and was of a slightlj red colour, especiallj 
in its outer half. Its upward motion was, however^ but little affected. 
On palpation^ the edge of the tumefied lachrymal gland was felt to 
project the whole length of the lachrymal fossa. The swelling was 
not painful and did not occasion any other inconvenience than a 
slight degree of pressure and tension. No dérangement of the fonc- 
tions of the lachrymal gland were observed. Frictions with mer- 
curial ointment were ordered. The coryza^ angiua^ and swelling of 
the lachrymal gland began to abate about the third or fourth day, 
and the latter even diminished in size so appreciably^ that no doubt 
could be entertained of the spécifie action exercised by the mercurial 
ointment. The patient, after using an ounce of mercurial ointment, 
was completely cured. 

The lachrymal ducts and nasal canal in particular are generally 
the least spared, by reason, no doubt^ of their fîbro-osseous structure. 
Boerhaave, Saint- Yves, Astruc, Tabre, Gardanne, Hunter, Plenck, 
Swediaur, Wentzel, Demours, Boyer, Chelius, Walter, Cloquet, 
Lagneau, sen., Velpeau, Tavignot, and Yvaren, hâve pointed ont the 
existence of syphilitic affections of thèse parts, which ail of them 
attributed to an osseous lésion. B. Bell, Fetit-Badel, and Jourdan, 
speak of lachrymal fistulœ of syphilitic origin. Quite recently, 
Lagneau, jun., has published on this matter an excellent report,* 
from which I shall borrow a part of the foUowing détails, and, since 
then, Zeissl and Bourgeois hâve added some new facts to those 
already known. 

The syphilitic affections of the lachrymal ducts hâve for their 
starting-point, either inflammation of the conjunctiva, or a lésion of 
the bones, and this différence of origin entails a différence in the 
period of their appearance and in the local means of treatment. 
Those of them which resuit from a modification of the mucous mem- 
brane of the sac or of the lachrymal ducts generally appear in the 
exanthematic period of the disease, at the same time as the erythema 
of the nasal and ocular mucous membranes ; but they are also seen 
to appear later, in the tertiary period. To this period belong the 
lésions of the bones. 



* Arch, de méd,^ t. i. p. 536, 1857. This report contains teo observa- 
tions, two of which were made by ourselves. 
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A tui^dity more or less considérable constitutes the chief phe- 
nomenon connected with the change in the mucous membrane ; latcr 
on, tbis membrane ends bj becoming ulcerated^ whence bridles and 
more or less considérable contraction at some point of the lachrymal 
ducts ; often even conséquent epiphora. If it bas for its seat the 
nasal canal, this change may be foUowed by a tumour which may 
end in a fistula. The osseous lésions (periostosis, exostosis, caries, 
or necrosis) affect the os unguis, or the ascending apophysis of the 
superior maxillary bones, sometimes the angular apophysis of the 
frontal bone, and then, at the internai or inferior portion of the edge 
of the orbit is found, by the finger or by cathetcrism of the nasal 
canal, a hard, résistent enlargement of the bone, which most fre- 
qxiently facilitâtes the diagnosis. 

The possibility of curing by the aid of a spécifie treatment the 
syphUitic affections of the lachrymal ducts renders their prognosis 
less serions than that of the analogous lésions resulting from a 
différent cause. In the cases in which oblitération foUows a cicatrix 
of the mucous membrane, it is évident that local treatment must be 
combined with the gênerai treatment. 

Lestons of the eyelids, 

The eyelids are variously affected by syphilis. CuUerier, 
Mackensie,"^ and Eicord t bave seen chancres of the eyelids pro- 
duced by the tisses or by the Angers of an iufected person ; a case 
of the same kind bas been communicated to us by Dr. Âlph. 
Desmarres. Chancre of the eyelids is generally indurated and ac- 
companied, as in the case observed by Ricord, by preauricular and 
8ub-maxillary adenopathies, which constitutes a valuable sign for 
précise diagnosis. The importance of this diagnosis is great, for it 
is easy to understand how serions a mistake it would be to remove 
this chancre under the idea that it was an epithelioma. 

In the secondary period, the syphilitic lésions of the conjunctiva 
consist in small, circumscribed, prominent, non-vascular patches, of 
which some are of a reddish grey colour, others yellowish or copper- 
coloured. Thèse patches, as we havc already mentioned, do not 



* Traité des makufies de Vœil, trad. franc, de WarlomoDt et Test clin, 
t i. p. 174. Paris, 1856. 

t Lettres sur la syphilis^ 2* édit. 



108 ACQUIRED SYPHILIS. 

differ from eruptive patches upon tlie skin^ with which thej may 
coexist.* 

In the tertiary period, the external surface of the eyelids is some- 
times the seat of an ulcerative or even serpiginous syphilide which, 
by the cicatricial contraction which it occasions, is capable of pro- 
ducing ectropion. This symptom may also, of course, follow gummy 
tumours. 

Lawrence mentions having seen, in cases of syphilis, the eyelids 
tense and painful, covered with greyish round lidcers, the starting- 
point of which had been a cutaneous tubercle. It is important not 
to confound thèse ulcers with cancerous ulcers. 

Tertiary lésions most frequently occupy a more or less considérable 
portion of the thickness of the eyelids and are rarely limited to the 
conjunctiva. A case of gummy change in the conjunctiva has been 
given by Professor Magni, of Bologna ;t but nevertheless, despite 
the authority justly acquired by that ophthalmologist, this observa- 
tion, which we give hère, does not appear quite incontestable. The 
case was that of a young woman of 18, who, after having had gonor- 
rhœa and ulcers, had a cutaneous éruption and iritis. Six months 
afterwards, she had œdema of the eyelids, watering of the eyes, pains 
extending to both eyes, continuons, with noctumal exacerbations ; 
also photophobia, which was not constant but increased in intensity 
at times. Several tumours of the size of a pin's-head or a lentil, 
hemispherical in shape, were situated under the conjunctiva and par- 
took of its movements, with the exception of one of them which 
rested upon the perimeter of the comea. Thèse small tumours were 
of a whitish colour at their apices and red at their bases. In the 
free spaces of the conjunctiva there existed an injection of radiating 
vessels which formed groups having each for its centre one of thèse 
tumours, and the whole closely resembled the exudations observed in 
scrofulous conjunctivitis. As thèse tumours increased with great 



* Not unfrequently tbere are observed on tbe surface of tbe eyelids one 
or more ulcers belonging to tbe secondary period. Consult : Kirschler, 
Ueher secundàre syphU. Geschwure des Augenliedes {blepharitis syphiliUca). 
Wien. med. Wocbenschrift, xvi. pp. 72-74. Several cases of chancre of 
tbe eyelids bave been given by opbtbalmologists ; of tbese we sball speak 
furtber on. 

t KeratO'Conjunctivitisy in Oiomale d'oftalmologia UaUana^ 1863, and 
Annales d'octdistiquef t i. p. 118, 1864. See J. Windsor, JBHUsh Med, 
Joum,f June 3rd, 1865. 
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rapidity^ Professer Magni determined to excise one of them, and 
discovered^ on examination with the microscope, a quantity of ncw 
oells in the midst of a granular masa. SpeciRc treatinent caused the 
new prodacts to disappear after several months only. 

The slowness of the cure and the absence of gummj lésions are 
the doubtful points of this case which induce us to wait for furthcr 
Cacts before pronouncing definitely upon the nature of this lésion. 



Lésions ofthe comea {chronic interstitial keratitis). 

The syphilitic ulcer of the eyelids, when it extcnds as far as the 
comea^ may produce a change in that membrane; but, indepen- 
âently of such cases^ the comea sometimes undergoes the more direct 
attacks of syphiUs. Hutchinson has shown that a variety of chronic 
keratitis^ peculiar to infancy, is undoubtedly connected with syphilis 
and not with scrofula, as has been supposed. Earc in cases of ac- 
quired syphilis^ this affection is, on the contrary, a fréquent mani- 
festation of hereditaiy syphilis, and, for that reason, we purpose 
giving the description of it further on. 

With tardy iritis sometimes coexists a variety of keratitis charac- 
terised by the présence of small, circumscribed, whitish points, on 
ihe posterior surface of the cornea (deep-seated punctuated kera- 
titis) ; but we cannot dwell upon this change hère, any more than 
upon the affections of the choroid, which hâve been studied elsewhere 
(see Vol. I. p. 200). 

Lésions ofthe optic nerves and retina. — Sj/philUic amau rosis. 

The syphilitic lésions foUowed by amaurosis, i.e,, tlie more or less 
complète loss of sight, may be placed under three heads, accord- 
ing as the osseous System, the optic nerves, or the encephalon are 
more particularly involved. J. de Vigo and L. Botal quote cases of 
syphilitic amaurosis following lésions of the bones. " Visum fuit,'' 
says Boerhaave, "lamellam ossis cuneiformis quaj ibi crassa est, 
exostosi laborasse, unde compressus fuit nervus opticus, et unde 
etiam amaurosis orta fuit, integris licet ccrebro et nervis/'* 



• Prœîectiones publier de morhit ocvinrum, FarisiiR, 1748, pars ii. 
cap. iii p. 97. 
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Janin relates a case of eroding sjphilitic ulcer of the eyes ; * 
Astruc bas left onlj verj vague data on this subject. Delpech saw 
a case in wbicb caries of tbe spbenoid produced blindness. At pré- 
sent no otber amaurosis is recognised tban that wbicb foUows a 
cbange in the osseous system. Ilie cases in tbis categoiy f are not^ 
bowever^ witliout interest^ and are still met witb at tbe présent day. 
Tbe symptoms wbicb tbey produce differ according as tbe anatomical 
localisation affects the orbit or is situated in tbe interior of tbe 
cranium; tbe syphilitic lésions of tbe orbit often produce exoph- 
tbalmia, tbe more deep-seated lésions give rise only to tbe pbenomena 
of compression of the optic nerve. Becent observations bave 
proved that syphilis is capable of exerting a more direct action npon 
tbe nervous apparatus of tbe eye^ and^ tbanks to tbe opbtbalmoscope, 
we can now diagnose thèse facts. 

In tbe case quoted by Bayle and Kergaradec, in wbicb several 
syphilitic tumonrs occupied tbe base of tbe brain^ the optic nerves 
were reduced to balf their normal size, and so soft that tbey broke 
wben touched. In a somewbat similar case related by Courtin^ tbe 
left optic nerve^ from tbe commissure as far as tbe optic foramen^ 
was pulpy^ reddish, and almost lost in inflammatory products of tbe 
méninges ; tbe left balf of tbe commissure and tbe corresponding 
optic tract were diffluent^ diminisbed in size and scarcdy distinct. 
Dittrich bas seen the optic nerves transformed into a greyisb, villons 
and fibrous mass. Portai ascertained tbe existence of a fibrous 
tumour, of tbe size of a strawberry, wbicb adhered to tbe bulb of 
tbe optic nerve. We bore fiud, consequently, tbe two anatomical 
forms peculiar to syphilis. Nor is this ail, for tbe optic nerve some- 
times becomes changed and atrophied in conséquence of certain 
lésions of tbe hémisphères. Our Observation XXX. is an instance 
of this secondary manifestation, wbicb appears to us to bave been 
several times overlooked. 

ïbe dérangements connected witb thèse varions changes reveal 
tbemselves by pbysical sigus almost identical and by functional dis- 



• Méjn, et oha. sur Vœil^ p. 354. Lyons, 1772. 

t Compare for tbe lésions of tbe cranium or of tbe orbit : Demours, 
Sardaillon, Ballonius, Tacberon, Prost, Lallemand, and Verdier, Cb. Bedel, 
Guérard, Hérard, and Baudot, &c., in tbe urorks quoted by G. Lagneau 
and Gros and Lancercaux. Demarquay, Traité des tumeurs de Porbile, 
Paris, 1861. 
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tarbances differing littie from each other. At tlie outbreak of the 
disease, when the patient feels only a slight weakness of vision^ but 
ezamination with the ophthalmoscope abready reveals a change in 
the optic papilla, the vems are distended and tortuous^ the capillarj 
vessels are more abondant^ and there is an évident injection^ a kind 
of œdema; later on^ the arteries diminish in size^ the field of the 
papilla^ somewhat enlarged^ with ill-defined greyish borders^ contracts^ 
and its colonr changes from pink or greyish to wliite. This is called 
white atrophy of the papilla. This atrophy, in reality, may resuit 
from other causes than the changes in question; but ncverthelcss its 
existence should suggest the idea of the possibiUty of a syphilitic 
lésion of the optic nerves or of the encephalon. 

Under thèse circumstances the sight gradually becomes enfeebled 
and sometimes ends by being entirely lost ; in the case of secondary 
lésion (intra-cranial tumour^ Obs. XXX.) ^ hemiopia may exist for a 
certain time. 

It is not always easy to know how to distinguish each of the 
manifestations of which we hâve just been speaking, to affirm from 
examination with the ophthalmoscope and from the functional dérange- 
ment^ whether it is a question of a direct or an indirect lésion, of a 
primary change in the bones, the optic nerves, or the encephalon ; 
fortonately, this distinction is of littie conséquence, since the same 
therapeutic indication avails for each case. 

The important point, nnder thèse circumstances, is to know how 
to trace out the syphilitic origin of the disease. But, to accomplish 
this, we must study the patient carefuUy, for it is by the antécédents 
and concomitant lésions, and also by the course of the affection in 
question, that it is possible to succeed in forming a diagnosis which, 
if not exact, shall, at least, be very probable. 

The prognosis of cases of syphilitic amaurosis is unfavourable. 
Thèse affections being almost incurable, when there is atrophy of the 
optic papilla, it will easily be understood how important it is to 
institute an appropriate treatment at an early period. 

§ 3. Apparatus of hearing. 

Syphilitic deaûiess bas long been known. Paré makes mention 
of it ; * Boerhaave relates the case of an individual who, while 



* Œuvres complètes, liv. xix. ch. xl. p. 467. Lyons, 1852. 
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su£Pering from syphilis^ was struck at one and the same time with 
deafness and blindness; Yan Swieten alludes to deafness aa the 
resuit of certain ulcers of the pharynx cansed by the veneml 
disease, and adds : " Sometimes thèse ulcers, which spread alowly, 
as is their wont, traverse the whole length of the Eustachian tube 
and completely dcstroy the internai ear. A disgnsting ichor flows 
through the internai ear in the unfortanates whose throats bave been 
eroded to that extent by this cruel disease.''* 

Astruc speaks in the following terms of the syphilitic affections of 
the ears: "Lastly, syphilis sometimes causes hardness of hearing 
and even deafness, either from the destruction of the small bones by 
caries, or because, being inflamed, they hâve become incapable of 
performing their usual functions, or because the acoustic nerves are 
obstructed by spirits too gross, or compressed by arteries too much 
distended, or by nodes and ganglia formed in the vicinity of them, 
or by exostoses supervening in the bones which they traverse/' &c.t 
Leschevin J has published on this subject an observation which, 
without being absolutely démonstrative, nevertheless deserves to be 
quoted. "A young man of 27, after having had venereal chancres 
which were treated palliatively in the beginning of 1757, began to 
fcel very acute pains in the right ear; some time afterwards, theie 
appeared a sanious discharge from the meatus auditorius, and as the 
discharge decreased, the patient thought himself cured. Several 
months having elapsecl, the pains returned and became even more 
violent than before. Lastly, they were followed by delirium, or 
rather by true mania which nothing could appease, and the patient 
dicd in January, 1758. The meatus auditorius was healthy, but the 
floor of the middle cavity was pierced and as it were riddled by 



• Commenfar. in Boerhaavii Aphorism,, t. v. p. 369. Compare : Plenck, 
De morhi venerei doctrina. Venicc, 1793. Swediaur, Traité complet de la 
mal, vénér. on syphilitique, Paris, 1801. CuUerier, Journ, de mêd, 
de Sêdillot, 1814,' xlix. p. 202. Itard, Traité des mal de V oreille, 1821, 
t. ii. p. 185. Dominel et Leprestre, Arch. de méd.. Mars, 1830. Deleau, 
Hech, sur les mal, de Voreille, Paris, 1838 (Obs. xii.). Davasse, dans T%èse 
de Dumoulin, Paris, 1848, p. 44. Ricord, Clinique iconograph., 1851, 
pi. xxiv. obs. et fîg. iii. Lasè^ue, Arch, de mêd,j May, 1858, p. 603. 
Lagncau père, Ohs, rapportée par Lagncau fils, dans Maladies syphilitiques 
du système nerveux^ p. 511. 

t Loc. cit, t, iv. 

X Sur la théorie des maladies de Voreille, &c., 1763, dans Prix de l'Aca- 
démie royale de chir., t. iv. p. 115. Paris, 1819. 
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caries; ail the cavitîes of the labyrinth and a great part of the 
surface of the petrous portion of the temporal bone were carions and 
vorm-eaten/' 

Accordiug to Swediaur^ sjphilitic deafness may be cansed hj 
changes in the bones, by abscesses of the brain^ or by ulcers which 
affect the orifices of the Eustachian tubes. To thèse lésions^ B. 
Bell adds pustnlar éruption of the meatus and of the external audi- 
tory canal. Larrey* and Itard t bave quoted cases of syphilitic 
deafness resulting from a change in the internai ear. Yeriug % and 
J. Frank mention having seen cases of the same nature. " It results 
from the cases of internai otitb coUected by me/' writes the latter 
aothor^ ''that this disease most generally affects syphilitic subjects who 
are exposed to extrême injuries and cold.^' § On the other hand^ 
Kramer || asserts that it is not proved that syphilis bas ever been 
the active cause of changes in the auditory nerves. Lagneau and 
Oibert hâve given eases of syphilitic deafness^ without statiug what 
had been the starting-point of the affection. In an interesting 
article upon the diseases of the ear^lT Triquet admits a form of 
syphilitic otitis, with an insidious onset and slow évolution^ charac- 
terised by the présence of pustules having their seat upon the mem- 
brane of the tympanum^ of which tbey cause perforation in some 
cases. Noctumal pains and a cachectic condition accompany this 
affection. But^ siuce the otitis observed by Triquet was met with 
during the secondary period, there is reason to believe that that 
author confounded the chloro-anœmia of that period with the cachexia 
of the tertiary period ; and the description which he gives appears 
to refer solely to éruptions of the mucous membrane of the meatus 
aaditorius extemus. Like most of his predecessors, Triquet does 
not give any détails^ so that the information conceming syphilis of 
the ear consists almost entirely of assertions which^ although made 
by men of the highest merit^ cannot suffice for the construction of a 
scientific theory. But what is wanted in such a case are facts^ 
material proofs^ without which the theory canuot be set up. 



* Mémoires de chirurg, militaire, t ii. p. 444. 

t traité des maladies de Poreille, 1821, t. i. pp. 280, 400. 

X Aphorismes, &c., pp. 16, 22, 34. 

§ Traité de patholog. interne., trad. fr., t. iv. p. 22. 

(t Traité des maladies de F oreille, trad. fr. de Méniére, p. 34. Paris, 1848. 

K Joum. de méd, et de chirurg, praL, July, 1863, p. 306. 
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The field of tlie syphiliiic lésions of the apparatns of hearing has 
not yet been sui&cieDtly explored ; fresh researches muât be made ; 
but, in the meantime, let us sum up our actual knowledge on the 
subject. 

Lésions ofthe extemal car. 

We hâve stated a short time ago that Triquet ascertained the 
présence of pustules upon the surfeuse of the membrane of the tjm- 
panum. Yidal had opportunités of observing cases in which thèse 
pustules occupied both meatuses ; on one side were seen a sU^t 
oozing and a promineut patch ; on the other side, the meatos aadi- 
torius was ulcerated, of a dull red or brown colour, and there was a 
discharge from the ear ; the hearing was not at ail affected. B. BeU 
aiso mentions the development of pustules at thèse same points. 
Baumes points ont hardness of hearing and discharges of a greenish 
yellow colour. Ulcérations having a syphih'tic character hâve been 
observed bj several authors; some, easilj seen, occupied the 
entrance to the meatus auditorius ; others, more deep-seated^ conld 
onlj be seen bj the aid of the spéculum auris. Thèse latter hâve 
sometimes caused perforation of the membrane of the tympanmn.* 
Thus the meatus auditorius extemus maj become the seat of most 
of the cutaneous manifestations of syphilis, without exceptîng 
mucous patches, which are the most fréquent of ail thèse manifesta- 
tions and which sometimes become covered with soft and fungoos 
végétations. 

Lésions ofthe middle ear. 

Independently of the cases in which the middle ear may become 
changed from the extension of syphilitic lésions of the pharynx, 
direct inflammation of that cavity may be met with. In a case 
given by Betz,t the membrana tympani was thickened and perforated 
in about one-half of its extent ; the malleolus, which was scaroely 
recognisable, adhered at its lower end, by means of a false membrane, 
to the parietes of the middle cavity ; the promontoiy was deformed, 
the cavity of the middle ear contained pus, and the mucous mem- 
brane was everywhere thickened and infiltrated, but not ulcerated. 



* Kramer traduit par Ménière, loc. cit. 
' t Bets, Vollstàndiçe Taubheit nach SyphiU», Memor., viii. 5, 1S63 ; aad 
Schmidfa Jahrh., t. czxi. p. 346. 
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Althongh this case leaves some doubt as to the startiDg-point of 
the change, there is nevertheless reason for thinkiiig that the cavity 
of the middle ear, on accoant of the texture of the parts composing 
it^ is fa^oarably disposée! to undergo the influence of syphilis, and 
that to the consécutive lésions must be added direct lésions capable 
of cansing deafhess. 

Lesioîis of the internai ear, 

Whether on account of the difficulty of the examination, or from 
want of observation, no case as yet shows what modifications the soft 
parts of the internai ear maj nndergo in syphilis : ail that we know 
isy that osseous lésions, exostosis or caries, are, in such cases, the 
nsual causes of deafness. Already pointed out by Astruc, thèse 
causes hâve been indicated by Yalsalva and othcr authors.* Ménière 
also quotes several cases of syphilitic lésions of the ear characterised 
by a thickening of the perichondrium or by hypertrophy of the 
temporal bone.f 

In addition to the influences which it undergoes on the part 
of the osseous System, the auditory nerve is sometimes aflècted 
directly, often even before leaving the cranial cavity. In a patient 
of Eayer's,} the deafness had for its very probable original cause a 
lardaceous tumour of the size of a pigeon^s-egg, which had devel- 
oped itself in the middle fossa. Cases of this kind are, however, 
rare. In the Observations CIX. and CXXIX. of our Traité des 
affections nerveuses syphilitiqnes, the deafness appears also to hâve 
had its origin in an intracranial lésion ; but in one of thèse cases, 
recovery took place, and in the other it is not mentioned that the 
auditory nerves were aifected. 

To sum up, the meatus auditorius extemus and the Eustachian 



* Yalsalva, De aure humana tractatus, 1707. Compare : Al. Trajan 
FetroDius, Aurium et oculorum kesiones, in De morbo gall. tract, 1728. 
Fabre, Traité des mal. vén, Paris, 1773, p. 185. John Pearson, Observ. 
on the effecte of varions art. of the materia med, in the cure of the luee 
vtnerea, London, 1807. Larrey, Mém, de chirurg, et Camp, tnilit., L ii. 
412, 181*2. Delpeob, Chirurg. clinique de Montpellier, February Ist, 1844. 
Laadry, €ha. hehd. de méd. et de chirurg., March llth, 1859. 

t B^el, Thèse de Strasbourg, 1851. 

l Ann. de thérapeutique et de toxicologie, Dec, 1847. Compare: Briquet, 
Md.^ 'April, 1847. Guarinoni, Consilia medicinalia. Venetiis, 1610, 
pp. 27-44. 

f2 
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tube sometimes become the seat of papular or ulcerative éruptions 
which may interfère more or less with the functions of the organ. 
Thèse éruptions, which generally form a part of the secondary 
period, do not diifer from the syphilitic manifestations of the skin 
and mucous membranes. The middle ear, the internai ear^ and the 
auditory nerve, although susceptible of primary and direct mani- 
festations, are, most frequently perhaps, affected in conséquence of 
a change in the petrous portion of the temporal bone. This is, at 
least, the conclusion to be drawn from the facts known. 

Lésions so varions necessarily give rise to a variable symptoma- 
tology ; but we can only speak of the more fréquent symptoms. 
The tinnitus aurium already pointed out by Gabriel Fallopius, who 
claims to hâve been the first to observe it, has since been men- 
tioned by A. Paré and many other authors. It is generally only 
the commencement of the deafness, as in a case given by Ad. 
Genselius ;* it is usually followed by more or less complète loss of 
hearing. Most frequently unilatéral when there is a change in the 
bones or in the pharynx, deafness sometimes shows itself simnlta- 
neously on both sides. Pains more or less violent with nocturnal 
exacerbations are sometimes felt in the neighbourhood of the ears. 
To thèse symptoms must be added those which resuit from the 
existence of material lésions of the bones or of the pharynx ; tumé- 
faction, fistulous openings in the neighbourhood of the mastoid 
apophysis, aud more or less extensive destruction of the pharynx 
and of the Eustachian tube. 

Thèse varions dérangements are almost the only signe capable of 
guiding the physician in the diagnosis of the syphilitic affections of 
the ears; in other words, this diagnosis is based, not upon the 
functional dérangement of the hearing, but upon an exact knowledge 
of the concomitant manifestations. In the absence of thèse mani- 
festations, when we hâve to deal ^ith deafness dépendent upon a 
dcep-seated lésion of the bones or upon a modification of the audi- 
tory nerves, the osteocopic pains and the coexistence of neuralgic 
spots or of localised paralyses are circumstances which may serve to 



• Academiœ Cesaria Zeopoldino- Caroltna nat. cur. Epk,j 1717. In ré- 
férence to a venereal subject whom he was treating, this author says : 
« Incipit labcrare cam cephalalgia imprimis noctama lancinante contu- 
macissima, tinnita aurium continuo et tandem Burditate." Centuria» xL 
Obs. LXXXIV. p. 349. 
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enlighten the physician. In référence to the differential diagnosû, 
let ns mention the existence of a pretty fréquent suppuration which 
may serve to cliaracterise scrofolons affections, and the absence of 
suppuration and of ulcers of the mucous membranes as indicating 
rather the rheumatic nature of thèse same affections. 

The prognosis of the syphilitic lésions of the ear vary necessarily 
with the seat, extent, and nature of the organic modification. When 
limited to the meatus anditorius extemus, thèse lésions are of little 
conséquence, and hâve no other danger than that of perforating the 
tympanum. They are more serions when the inflammation, extend- 
ing to ihe middle ear, produces exfoliation of the small bones, &c. 
With lésions of the bones or deep-seated otitis, the hearing is still 
more compromised ; nor is it less so when the anditory nerve is 
primarîly or secondarily affected. 

In any case, when an apparatus so délicate as that of hearing is 
concemed, celerity is the most important dément of the treatment ; 
otherwise, we run the risk of seeing irrémédiable lésions appear. In 
sach caseS; the trained eye is most valnable. 
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CHAPTEE V. 

MODES OP EVOLUTION. — DTJEATION. — TEBMINATIONS. — BJBLAPSES. — 

TRANSFOEMATIONS. IMPLICATIONS. 

The stud j of the e?olution of syphilis is net ihe least interesting part 
of its history^ and^ althoagh we hâve sought^ in the preceding de- 
scription^ to foUow this disease in its progressive course, it is not 
without advantage to revert hère to the order of succession^ and to 
the filiation of thèse phenomena. We shall foUow^ therefore, with 
a rapid glance their de?elopment and concaténation. 

The sy phiiitic poison, when brought into contact with the economy, 
has entered it by the gâte which science or chance has opened to it ; 
the absorption takes place and advances insensibly to the most deep- 
seated parts of the organism, the whole of which undergoes its influ- 
ence. Ât the same time, being submitted to the process of a kind 
of mysterious conception, it becomes modified and developed, and 
its présence and effects are soon revealed extemally by a first mani- 
festation. 

At the point of contamination appears a lésion called primary, at 
first altogether local, but which is soon accompanied by other 
manifestations, and especially by multiple and painless adenopathies. 

After a period of arrest, which is usually very short, varying from 
six weeks to two months, starting from the appearance of the primary 
lésion, there are seen to supervene, in the majority of cases, érup- 
tions of the skin and mucous membranes, disseminated and gênerai 
éruptions the chief characteristic of wliich is, to be superficial, to 
leave no appréciable trace of their passage behind them, and to show 
themselves by successive bursts of from one to several months' 
duration, with an interval which is usually very variable, by virtue 
of individual conditions and especially of varions accidentai causes 
to which thèse manifestations or their relapses are subordinate. 

This is the course of things during the whole period of gênerai 
éruption, or of secondaiy localisations. What the extent of that 
period may be, is a point very difficult to décide. It may be said. 
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, that the dnratioD of this important phaac of îTpliîlis is 

F seTPml months or of some years. Teriiary symptoma rarely 

mifrat theiQscIres, in Tact, before the end of the first yc»r, so that 

»0(I of the secondary symptoms may hâve a duralîon of from 

~ t montlis, at least in adults, for, in iuraiils, the succession 

mploms is more rapid. However, rdapsea of rubecious 

r syphilide Bometimcs show theinsclvea after one, tfto, or 

i three jeiiTs, counting frora the cororoeacemeiit of the disease, 

Ino deep-seated gummy lésion haa yet appcared. In thèse cases. 

e secosdary i>eriod may bave a duratîon of two or thrcc- years ; 

l ît is aot common to see it prolonged much beyond that pcriod 

Jtiioe. 

Illie aymptoms whicb follow, or tertiary symptoms, do not, in 
jBenl, encroach npon the secondaiy symptoms, except in certain 
s of severe syphilis, in which they are seen to appear at tlie saine 
E with the lutter. Most frequently there is, betweeii thèse two 
' période, a time of arrest whicb may vary between some mouths and 
«ri-erai, even ten or twenty years. Doring this period of re[jose, the 
diseaseti organism bas gradaally undei^one, witbout giviug any aigns 
^Bita deierioratioii, a modlAcation more or less profound, wbich wilL 
^Bfreal iloelf by changea differing greotly from those which preceded 
^Bfem. It is then that we most not be too hasty in bclieving a cure 
^Blich may prore to be fallacious. It is also important to know that 
^Ka Uttcr phase of syphilis advances by Jumps only ; oue symptom 
^Kcceeda asothei with an interval generally of perfect health. When 
^BÎ5 suspension of the tertiary localisations of syphilis lasts for several 
^■uS) len, twenty, or even more, it haa been called by some autbors 
^■e tatifnt condition of sygihilis, a condition in wbich they generally 
^Hntît that the active priunple of tbc disease slumbers, as it does not 
^Htray its présence by any apparent sigii. We do not know whether 
^Bdm aothors use the terni active principie as synonymous with virus ; 
^Kt we wish to point ont that it is ptecisety in the last period of the 
^Bpease, wben Lhe blood and morbid producis are no longer inocul- 
^Ble, that we observe thèse intermjssions, too, often deceptive, and 
^Ber whicb we are astonished to see reappear, from some cause ofteu 
^Ket insigniScaiit, the symptoms of a disease whicb had appeared to 
^H entirely «xtinct. Tliis singulnr, insidious course, which is not 
^Bthoot its analogue in conslitullonal diseiises, aud which belongs 
^Hio to bcreditary syphilis, bas not eacaped the attention of tbc 
^Heatcst pbysicians. Âatruc, Sanchez, Bosen, Fabre and many otber 
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observera hâve recognised it. J. L. Petit said in référence to 
syphilis : '^ A man may hâve this disease for twenty yeara withont 
its manifesting itself in such a manner that no doubt can be cnter- 
tained as to its existence/'* 

Thus syphilis has not a regularly continuons évolution. Above 
ail a chronic disease^ it is sometimes accompanied' in its course by 
acute symptoms ; usnally intermittent^ it proceeds by stages which 
are sometimes very long^ until some exciting cause intervenes to give 
a fresh impulse to the evil ; it présents this singular phenomenon, 
one of the most impénétrable mysteries of human pathology, of ac- 
complishing its évolution by successive periods^ in the intervais of 
which the health continues to be apparently perfect. The overriding 
of its periods is rarely observed. 

Soch is the most complète and most usual évolution of the disease. 
But the varions phases which bave been mentioned do not exist 
always and in ail cases. It may happen that one or the other is 
wanting. And if it be doubtful whether the period of the primary 
lésion has ever failed^ the same does not apply to tbe period of 
gênerai éruption : the latter not revealing itself by any phenoroenon, 
the patient passes without appréciable transition from the primaiy 
lésion to tertiary lésions^ sometimes even to viscéral affections. If 
it were admissible to rely on this point solely upon the assertions of 
the patients, such would often be the course of things, sinc^ in 
twenty-four cases of viscéral syphilis which we hâve ourselves ob- 
served, we were unable, in about ten of them, to discover the least 
trace of a symptom intervening between the local éruption and the 
lésions of the internai organs. So that, setting aside ail theoretical 
views, there is reason for asking whether the éruptions of the skin 
are not a preservative in référence to ulterior manifestations. Under 
certain circumstances, in fact, it is the last period which fails. Tbe 
gênerai éruption once over, syphilis ceases as if it had completed its 
entire orbit. Comparable in this respect to certain cases of variola 
which never arrive at suppuration, it may justly bear the name of 
syj^hiloid. In thèse cases, which are far from being rare, syphilis is 
but an abortive disease ; slight and benignant, it does not leave be- 
hind any troublesome trace of its passage. It is impossible to lay 
too much stress upon this point. At the présent day especially. 



• Fabre, foc. cit, p. 283. 
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^en sj^pliOis atill inspires exaggenited fears, it aliould be known 

t this disease becotnes dissipatetl completely in a great number of 

» afler tfae cessation of thc cutaneous éruptions, and pcrhajis 

mctimea even wilh the primary lésion. 

L Al otiier limesj the course of syphilis is notably accderated and 

longer any tnicrval bctween the syrnptoins, which sueceed 

Ich other withont a break, tlie secondnry symptoms siipervening at 

E same time »s, or ahorlly after, the primary lésion, and beiiig 

tiiMlves followed îmmediately by the tertiai; manifestations, 

» form of syphilis, which bas received tbe name of gallopîng or 

! not mtcomnion in infunts, by reason, no doubt, of the 

lliinlj- of bU the orgaiiic functions, It soraetimea attracts attention 

f the existence of the three ordera of symptoms, prîtnnrv, secondarv, 

] lertiary ; this bas at least been seen by Dr. H, Roger,* in a case 

hich he communicated to the Médical Society of Ihe hospitals. 

1 it is aiso observed iu adults without the explanation of it being 

j lo seize, as it ia not possible to invoke hère, as in the infant, 

B activity of nutrition and the rapidity of tlie noolecnlor changes. 

s which we hâve had the opportunity of obscrving recently 

r the care of oor tcacher, Professor Grisolle, is an instance of 

B npidity of course. 



Obs, lui.— a young woraan of 27, a cook, npparertly stronE and of 
«scellent constitution, cootmcted syphilis in May, 18G4. She had a, 
cbMiere un the inner and upper lurface ot the left labiam majua. She 
sooD mAcnrarda felt lassitude, nod muacular aod articular pnins, and bad 
an emption nbich vue prohahly papulai. She nas ordered purgatives. 
In Jnnuary, 1S65, there appeared [n'a iiuboes in the left groin, Tor which 
ikt: was ordered Inctiona with mercurial oinlmcnt, and took one hundreil 
In Fehruary, she had angina and broDchitia, and mucûiis 
n> the gcnital organs. 
VIb March, an éruption appeared, n-htch commenced at the postcrioT part 
V tbe fore -arm, and afterwards became général, invading ihe hsiry pcalp, 
a ilpper part of the neck, tbe thighs and even t1ie triink. She had fever, 
Uti pnmsysms in the evening, lassitude, cephalalgiu, giddiness, miisculiir 
d articular pains, anorexia, and dislike to food. 
lAprll lUh, 16IJ5.— On her admission into the Hritel-Dien, under the 



* Rajwr< Bull. </« h Sodéfé mid. deë kSpilaux de Paru, t. Iv. fasc. v. 
Compare ! Sicard, Gaz. de» hépit., 1863, p. 500. Ihîd., 1857. J. 
KHcjMder, Urbtr galnpirende Syphilù (Œilerr. ZriUçhr^ fiir prakt. 
"., No. 3, 1W8), 
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care of M. Grisolle, she had a omsty papular éruption apon tbe hairy 
scalp, simply papular at the roots of the haïr, of a red colour, retembliog 
lean ham ; the papules presented at their base the well-known white ring. 
On the back were several disseminated papules ; in front of the sternum , 
oopper-coloured spots covered with epidermic pellicles; similar spots, 
scarcely prominent, of about one centimeter in extent, upon the upper 
part of the thighs. On the fore-arms were disseminated spots littie or 
not at ail prominent, of the extent of from several miliimeters to one cen- 
timeter and a half, and oovered, like the preceding, with a simple layer of 
glittering epidermic lamelloe. This éruption showed everywhere the 
greatest analogy to psoriasis guttata, but this analogy was especially 
striking upon the fore-arms. In the left hand were obsenred three or 
four papules of the same kind. She had inguinal and cenrical adeno- 
pathies, but no lymphangitis of the arms ; the epitrochlean glands were 
indurated and moved under the fînger. There was redness of both thé 
plUars of the vélum palati, and slight ulcération on the surface of the left 
tonsil. She was ordered to take two of Dupuytren*s pills every night. 

April 20th. — The fever had ceased, but the cephalalgia persisted; it was 
nocturnal and caused insomnia. The éruption was of a doU yellow 
colour ; the appetite was still small ; the redness of the throat had not 
disappeared, but the ulcération of the ionsil was partly cicatrised. Since 
the previous day, the patient complained of slight itching about the papular 
or squaraous éruption; upon one of the labia was apimple from which 
oozed a serons fluid. The treatment was continued, but neyertheless, 
after a few days, the improvement stopped. Under thèse ciroomstancea, 
the pills were replaced by others containing proto-iodide of mercury, to 
which were afterwards added iodide of potassium and sulphur baths. The 
patient was at the same time put upon a tonic regimen. No change took 
place, however, except that the éruption became hurger and more abnndant, 
and that the ulcer of the throat cicatrised. 

June 15th. — M. Grisolle ordered corrosive sublimate baths, and con- 
tinued the proto-iodide of mercury. 

July Ist. — There was marked improvement, the scales had fallen ofT 
and the spots were gradually disappearing; On the lOth, the éruption 
had almost vanished. 

July 15th. — The patient complained of pain in the tongue ; onexamina- 
tion there were found, at the posterior part of the dorsal surface of that 
orgau, three small, firm tumeurs, of the size and shape of a beau, situated 
superficially and very slightly prominent. She again lost her appetite 
and had a furred state of the primas vise. An emetic was given, and the 
iodide of potassium resumed and continued. A month later, the patient 
no longer presented auy syphilitic manifestation ; there remained only, 
in the situation of the gummy tumours of the tongue, an epithelial des- 
quamation in the form of small, elongated, red spots. 



A certain degree of acuteness and still more of irr^ularity shows 
itself in the course of cases of syphilis occarring in seaporfc towns 
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1 m cpUI aii(i iliimp countries, Theae are tlie cases to wliich thc 
immo of mallgoant syphilis is given, on account of the tendency to 
ulcération or evea to suppuration shown by the anatoniical lésions 
Jiich charactcri^c them. 

B have liilherto been investigating the course of syphilis inde- 
tâently of any trentment. An important nnd inuch conteeted 
a remains lo be examined at this moment, What is the in- 
' ^nenre of tfaerapeutic agents upon the évolution of the symptoins of 
this diseaae ? In the opinion of a certain number of authora, spécifie 
tnatmeiit has the elTect of retarding the apf)earance of the secondary 
ïjmptonis. Bnt for a long tirae this was a mère assertion which, to 
paaa into the domain of acquired truths, rerjuired the sanction of 
facts. Bassereau bas studied the problem ; making a comparative 
abstract of a certain number of cases of syphilitic crj-thema in 
patienta who had not been subjected lo any gênerai treatment and 
in other patients treated prcviously, this »ikilful observer fouiid that 
the Ireatoieut had almost alwajs retarded to au appréciable extent 
the developiuent of ihat syphilide.' Cousequently, treatment raay 
dÎBturb or at ieast retard the natural course of the disease, or the 
pcriod of the appearance of the symptoras. Ricord, Bazin, and 
other writers of not less authority partake of Bassereau's views. But 
this question requires to be studied afresh. Side by aide with the 
treatment is the hygiène of the patient, which apjienrs capable of in- 
flueneing the course of syphilis ; but this is a circuinstance to which 
Bassereau attaches little importance. 

The gênerai duration of syphilis is so variable that it is impossible 
to deleruiine its linùts. While this disease, in somc cases, complètes 
ita évolution in a few months and with a course comparatively acute, 
it is scen, under otber circumstances, to be prolouged during the Hfe 
of the individual, or even to be transmîtted to several générations, 
To cndcavonr, Ihcrefore, to nppreciale this duration is extreinely 
difficult. This problem cnlls in question, moreover, tlic po^sibilîly 
of Kcovery trom this disease : let us see what is to he believcd on 
■ lins subjcct. 

WC17, death, or a atatiouary condition, such are the varions 

if lermination which we have to examine. Kecoveiy, and by 

meau thc Itnal cessation of the disease and not thc mère 

Upcarauce of such or such a ajmptom, is, we veuturu to aasi.'rt, 



* Traité dtt affteU dt la paaa tympU>mat. Je la lyji/iilte, p. 178. 
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the most usual mode of termination of sypliilis. This doctrine, how- 
ever^ is not that most widely spread^ and the opposite one bas long 
been defended by highlj scientifîc notabilities. Yidus Yidias said 
that syphilis accords traces without ever making peace. " Magis 
inducias facit quam pacem.'^ Baglivi doubts whether this diaease^ 
once introduced into the body^ can be entirely expelled from it. 
'^ Lues venerea, semd recepta in corpus^ difficiliter postea deletnr i 
ejus character adhibitis spécifias mitescit^ sed non extinguitnr. Imo 
post triginta et plures annos sub specie aliorom morbonim reviviscity 
et medicos decipit, causam morbi ordinariam putantes, cum reveia 
tamen ab excitato noviter venereo fermento dependeat/** Moie 
recently, Hunter,t without denying the possibility of recovery from 
syphilis, said that mercury did not destroy the syphilitic action when 
once it was established. Cazenave:^ admits the cure of primaiy 
syphilis but not of secondary syphilis. From the latter, he says, 
patients do not recover ; they hâve acquired the syphilitic tempéra- 
ment and must live on with it, as others live with the lymphatic 
tempérament. Bicord, after having participated in the opinion of 
those who think that the syphilitic diathesis^ once established, never 
becomes extinct, expressed himsdf later on, on this subject^ in 
différent terms. '' As for me, although having, in my tum, ascer- 
tained this melancholy truth^ I do not, however, infer the absolute 
incurability of syphilis, as it has been sought to show that I assert. 
T ask myself whether syphilis may not become cured, leaving behind 
it, like small-pox, only a preservative modification.^' With this 
latter hypothesis, the syphilitic impression would persist indefinitely, 
even after the final cessation of any manifestation. 

It would, perhaps, be difficult to meet with partisans of the 
doctrine which admits that syphilis is susceptible of cure, for Femel, 
Â. Paré, and other authors who appear to believe in such cure, mean 
thereby rather the cessation of such or such a manifestation than that 
of the morbid essentiality properly so called. 

It is astonishing that the question which we are discussing should 
hâve attracted so little attention, and that, in works the most im- 
portant and most complète, it is not even mooted. Latterly, it has 
been propounded. Wishing to show that syphilis may be cured. 



• Praxeoa med., lib. 1. p. 95. 

t Œuvres complètes, trad. de Richelot, p. 544. 

i Moniteur des hôpitaux, Aag. 19th, 1865. 
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Didaj endeavours to prove that ihis disease is a poisoning and not a 
diathesb;''^ but before placing amongst poisonings syphilis which 
other authors, Bicord for instance^ places in the group of diatheses^ 
it woold be désirable^ first of ail, to corne to an understanding as to 
the meaning of the tenns diathesis and poisoniug. This mode of 
procédure would be out of place hère ; but we may arrive otherwise 
at reeognising that syphilis is susceptible of cure. The observation 
which teaches us that a great number of individuals manifestly 
ayphilitic end by enjoying very perfect health^ without ever present- 
ingy any more than their descendants^ the least taint of syphilis^ 
teaches further that this disease reproduces itself, and sometimes be- 
cx>mes double in the same individual. But^ experiment having shown 
that syphilis is no longer inoculable in an infected subject^ it must be 
admitted that^ in cases of double infection, recovery took place. The 
question of double syphilis was already discussed by the syphilo- 
graphers of the sixteenth century. A. Lecoq f seems to hâve ad- 
mitted it ; but it is doubtful whether he was speaking of any thing 
else than the relapses of secondary or tertiary symptoms. Barth. 
Mag^ (1550) believed without hésitation that an individual may be 
affected with gênerai syphilis by two successive contagions. Brassavole 
regards the case as not uncommon^ as he believes that a first infection 
prédisposes to a second. Vidus Vidius (1556) appears to believe 
that once cured of the French disease, an individual no longer con- 
tracts the lésions which we call primary. A. Trajan Petronius (1565) 
says that those who hâve once been cured of the French disease by 
guaiacum are less disposed to take that disease. 

The opinion of Brassavole prevailed for a long time, and it has 
not unfrequently been repeated since then that a first syphilitic in- 
fection prédisposes to a second. Eicord justly opposed this view, 
and, never having met with a single case of double infection, has 
denied that such cases can occur. Becent cases hâve sufficed to 
prove how far this déniai was exaggerated. 

FoUin quotes three cases of double infection.} A. Boulongne 
gives two fresh cases.§ Diday succeeded in coUccting several in-* 



* Leçons sur le chancre, p. 227, 2* édit 

t De lue hispanieoj 1540. 

t Traité de pathologie externe, t. i. p. 739. 

i Becueil de mém. de méd, et depharm, milit,, 3* série, t. IL 1859, p. 428^ 
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stances borrowed from varioas authors.* Thèse cases indicate the 
appearance^ &om eleven to thirteen years after a primaiy infection, 
sometimes of an indnrated chancre without enlargement of glands, 
sometimes, which is mach more conclnsive, of an ezanthematona 
sjphilide (a case bj H. Lee). I am far from wishing to assert that 
ail thèse cases are to be accepted without analysis ; bat it is soffident 
for me that a certain number of them cannot be refaaed, to admit 
the possibilitj of the final extinction of syphilis in an infected 
organism, in a word, of its cnre. How then did this cure take place, 
and what are the means which enable us to recognise it P 

In référence to the first point, the answer is simple ; syphilis, 
like typhoid fever, variola, scrofnla, like ail diseases in shor^ ends 
by yielding to the efforts of nature alone, that is to say, the organism 
frees itself from it at a certain period and in a spontaneons manner, 
treatment, when it intervenes, acting only upon the manifestation 
which it combats and not upon the disease itself. This thesis, which 
we purpose developing further on, already finds support in the re- 
searches of Diday. In fact, eighteen syphilitic subjects treated with- 
out mercury by that author appear to hâve been completely cured. 
I am quite willing to admit that thèse cases are not free from 
objection, on account of the short space of time (three years and a 
half to sixteen years) elapsed since the disappearance of the last 
syphilitic symptom; but if this space of time be not absolutely 
sufficient, since tertiary syphilitic manifestations are observed to show 
themselves ten and twenty years after the primary or secondaiy mani- 
festations, it is none the less incontestable, that as regards its termi- 
nation, syphilis does not differ from any of the diseases the radical 
cure of which belongs to time and hygiène rather by far than to 
therapeutic agents. 

As regards the second point, that of knowing what is the period 
in the évolution of syphilis at which the modified organism succeeds 
in re-entering upon its normal and physiological condition of life, I 
admit, and therein I agrée with Diday and Bazin, that it is not pos- 
sible to regard an individual as safe from syphilitic affections until 
he has passed through ail the phases of the disease. However, as 
cases of typhoid fever are seen to recover at the end of the second 



* Histoire naturelle de la syphilis et Archiv. de tnéd., 1S62. Dardel 
gives a fresh instance : Des réinfections syphiUiiqttes, dans Oas, méd, de 
Lyon^ August 16tb, 1865. 
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^e, and cases of nnoil-pox to become arreetcd nt the end (.<( the 

e ])eriod witbout )irDcee<liiig to suppuration, so cwies of syphilis 

f he met with «liich tenmnate immcdiately after tbu period of 

condarj symptoms. and p^rtiups after the primary lésion. Never- 

I, bere as in every other disensp, it is always at Ibe end of a 

r that the ««il cea^es ; acute or chronic, tlie diseaw proceeds 

e the lesfi by perïods uiodelled, so to speak, after the samc type. 

e perioda are inhérent in tbe organisni, wbich reacls by the con- 

f the morbific agent r tbc quality and mode of action of that 

t aie the causes of the différences observed. 

a référence to a knowledge of the signswhich enahle ns to jiiJge 

r the cessation of ihe deletcrious impression raadt by syiibiLis upon 

e Ol^uism, let us confcss that thts is one of thu questions wlitcb 

t most tbe hygieni;*! and cliiiical teacher, niid nlso one of the 

t difficnlt probtcina of général pathology. What criterioa do we 

i for nssertiiig the cure of a disease ? The rccognised eom- 

a of ail tbe phasea of that disease. lîut tliis does not snffice, 

; under yarious circuni stances, when a disease haa run its whole 

!, the organism, for a longer or shorter period, srill feeling the 

r wbîcb it bas received, gives évidence of tbe impression feit by 

t inaptitude to contract afresh tbe same disease. But, if certain 

3 of poisoning form an exception to this law, syphilis does not 

»pe it, and if we woutd absolutely Snd the criteiion we are seek- 

;, there would be no ollier roeans than io hâve recourue to inoco- 

. ; but it is too évident that tins mcans is anytbing but npplic- 

niius, an exact knowledge of t.he cure of syphilis caïuiot be 

ïd, the more so as this cure somctimes occurs without tlie 

a hanog passcd through ail its periods. In this respect, hoir- 

mssible to arrive at presu ni plions. It appears to ua that 

e cure of sypliiHs is to be regarded as probable when, in an indi- 

J wbo bas passcd through ail the phiises of that disease, the 

^h has continued nt tbe full for several months, nnd à JbrUfri 

W aeveral years, and no symptom has apjieared in spite of the action 

( tbe most usual provoking causes, sncb as venereal escesses, bard 

tlig, cold, &c. But even under thèse circumstanees, lie phy- 

I, to avoid compromising his knowledge and réputation, will do 

l to refrain from giving a positive opinion, and so long as the 

indication of cachesia remains, will not promise anything, 

ptnng in mind alwajs the frequency of relapses of syphilitic affec- 

I in the tertiary form. Moreover a sign ofteii tardy, but 
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none the less important when it exists^ is furnished hj the healthy 
condition of the descendants. It is easy to understand that a 
father or a mother previously affected with syphilis, and whose chil- 
dren enjoy perfect health, may be regarded as being safe from any 
manifestation of that disease. 

Another question présents itself bere, which mnst also not be 
passed over in silence : Is syphilis susceptible of degeneratiog or of 
becoming metamorphosed into a différent morbid species. On this 
point, a great number of authors of the last centuries, and amongst 
others Baillou, Sauvages, Bosquillon, and J. Frank, bave not heai- 
tated to answer in the a&mative. Âccording to them, syphilis may 
be transformed into rheumatism, goût, tuberculosis, or carcinoais ; 
but when we read the account they give of the various métamor- 
phoses, wc soon come to the conclusion that what they regard as 
a transformation of sypliilis is nothing else, in reality, than syj^is 
itself, arrived at the most advanced p^iod of its évolution^ and 
directing its action to the viscera. In a word, most of the caaea 
which hâve served those authors for the formation of their theory of 
the transformations of syphilis may be regarded as cases of viaoeral 
syphilis. 

However this may be, the vague data and ill-supported opinions 
of the above-named observers must hâve served the detractors of 
syphilis, who could easily réfute assertions generally devoid of any 
anatomical confirmation. It is thus that observations ill interpreted, 
although exact, may hâve been injurious rather than useful to the 
cause they were intended to support. Hunter * felt called upon to 
discuss the point at issue, and sided with an opinion in which we 
entirely agrée. " Syphilis," he says, " never becomes mixed or con- 
founded with other diseases ; it never terminâtes in any other affection ; 
at least this is extremely rare, although the coutrary bas been 
asserted.'^ And further on he adds : " It is very probable that vene- 
real affections may become the cause of other affections. I bave 
seen a chancre act as the immédiate cause of an erysipelatous inflanmia- 
tion. . . . The chancre hère acts solely as an ordinary irritant, 
independently of the spécifie nature of the disease.'^ More recently, 
Lugolf and Eicord hâve again maintained, in accordance with 



* Complète Works, trad. franc, de G. Ricbelot, Syph, constU., p. 532. 
f Recherches et obeerv. sur les causes des maladies seroJUietues, p. 117. 
Paris, 1844. 
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Astnic, tiiat certain scrofulons leaions ma/ proceed froia sypKihs, as 
it» direct ilescendenta ; but the cases whîcli they give iii support of 
thb proposition are neitlier numerous norconclusive, which bas oot, 
■erer, prevented thîs vîew from finding crédit with a certnin 
iber of pliyaicians. In reality, it is not rare to meet witli, iu the 
ident» of syphililic sabjects, morbid inauifestuLiOQs baving a 
in analogj witb those of scrofuloais ; but, on doser enamina- 
ire sec that they bave a still greater resembtance to the mani- 
itiona of syphilis. And it is erroneously that certain lésions 
tWch do not belong to it hâve been attributed to Ihe strumons 
diatht^is, as, for iustancc, that forin of keratilia which tbe observa- 
tions of Ilutchinson bave justly conuected with bcreditary syphilis. 
(Sce further on.) 

Thèse refiections are applicable to the pretended transformations 
of syphilis iuto canterous or tubercnlar diseaae, Tliis tranaforma- 
tion ncver occurs, aud wheu, ia the course of syphilis, tuberculoais 
is seen to develop itself, ît can, at the most, be admitted, as we 
sball explain further ou, that this lalter disease bas been occasioned 
bj the debilitatiou which tbe first bas produced in the organisai, It 
is important to know that the morbid unities, fike the natural species, 
do not bccome transformed. Syphilis is always itself, and uever bc- 
comes scrofula or tuberculosîs. 

Syphilis which does not become cured may remaiu in statu quo 
for a period which is sometimes very long, and tlien it is susceptible 
of becoming progressively wcaker in the descendeots by tbe simple 
fact of the multiplicity of the transmissions ; or else it causes the 
death of the individnal it bas attackcd. 

Death, a mode of termination comparatively hitle fréquent in tito 
disease of which we are treating, and still more rare at the présent 
d»y than in tbefiftcentb century, is more coramon, boivevcr, thau the 
moat slcilful syphilographers formerlybelieved, wlicn syphilîtic lésions 
of the viscern were still unrecognised. Exceptional in the earlier 
periods of the diseasCj it is, so to speak, the exclusive privilège o£ 
the bist; it bas for ils immédiate cause eitber varions viscéral lésions 
'.whtch interfère witb tbe functions of organs indispensable to life 
which ofU'u end by producing caehexîa and marasmus, or 
loa intercurrent afTections, complications atways serious on 
■ccouot of the eitrenie debilitatiou into which they plunge the 
ccoDomr. 
The Affections of the heart, the biaiuj the liter, aud tbe kidueys 



vue U) 
mwbicl 



132 HEBBDITA&r STl^HILIS. 



HEBEDITAEY SYPHILIS. 

Augier Ferrier, De pudendagra libri duo, Apbrodisiacns, t. iL p. 906. 
Leyde, 1728. Pierre Huschard, De morbo gallico tractatus, ibid^ p. 930 
Gabriel Falhpe, De morbo gallico liber, ibid., p. 769. Matthiole, De 
morbi gallici curatione Dialogus, p. 63. Lugduni, 1536. Paraceke, De 
morbo gallico chirorgia. Strasb., 1605. O. Rondelet, De morbo gallico. 
Paris, 1573. OuillemeaUf Chirurgie. Paris, 1647. A. Paré, De la growe 
Térole qui survient aux petits enfants, Œuvr. compl. Ljon, 1652, p. 467. 
Potalf De luis yenereœ curandsB ratione. Parisiis, 1563, in 12<*. Cfuyan 
Dolois, Cours de médecine théor. et prat., par Laz. Mejssonnier, 6* édit. 
Lyon, 1673. Harris, De lue venerea; in R. Morton*8 Oper. med., t ii. 
p. 83. Lyon, 1737. Mmitan, Traité des maladies Ténériennes, trad. par 
Devaux. Oamier, Traité pratique de la vërole. Lyon, 1696. Maurieeaut 
Traité des maladies des femmes grosses et de celles qui sont accoucbées. 
Paris, 1712, t. i. p. 518. Van Swieten, Aphor. BoerhaaYii, 1773. Ver^ 
ceUonif Traité des maladies qui arrive aux parties génitales, et particu- 
lièrement de la maladie vénérienne ; trad. par Devaux. Paris, 1730, p. 874. 
Aatruc, Édition de Louis, t iv. 1777. Nils Roeen de JRosenetetn, Traité des 
maladies des enfants; trad. de Lefebvre de Villebrune. Paris, 1778, 
p. 537. Levretj Art des accouchements, 1753, p. 266. Fahre, Traité des 
maladies vénériennes. Paris, 1773. Paulin, De la conservation des 
enfants, t. ii. p. 347. Paris, 1777. Nishett, Essai sur la théorie et la 
pratique des maladies vénériennes; trad. fr. de Petit- Radel. Paris. 
Swediaiir et Bell, Déjà cités. Colombier, Observations sur la maladie 
vénérienne et le millet dont les enfants nouyeau-nés sont attaqués, Arc. ; 
mémoire lu le 28 août, 1781, à la Société Royale de médecine de Paris, 
t. iii., de ses Mémoires, p. 181. Faguer, Thèse de Paris, 1783. DaMet, 
Obs. dans le départ, des civils, &c. ; manière de traiter les enfants malades 
dans l'hospice de Vangirard, &c., Journal de médecine, de chirurgie, et de 
pharmacie, Paris^ janvier, 1785, t Ixiii. pp. 445, 446 et suivantes. Bouton, 
De lue venerea in recens natis, 4 frimaire, an xii. Pelletier, Maladies 
syphilitiques des enfans nouveau-nés. Thèse de Paris, 14 fructidor, an xii 
F, Leblanc, Maladies vénériennes des nouveau-nés, et exposé des moyens 
cura tifs. Thèse de Paris, 15 thermidor, an xi. J, P, Oiraud, La vérola 
peut-elle se communiquer à l'enfant avant sa naissance t Thèse de Paris, 
26 pluviôse, an xiii. P. A. O, Mahon, Recherches importantes sur l'exist- 
ence, la nature, et la communication des maladies syphilitiques dans les 
femmes enceintes, dans les enfans nouveau-nés, et dans les nourrices, 
par Louis Lamauve. Paris, 1804. OuilHaume Ood et PUmequet, Initia 
bibliothecœ medico-practicse et chirurgicss, t. viiL pp. 392, 399, 400. 
Tubingue, 1804. «T. Capuron, Aphrodisiographie. Paris, 1807, p. S74. 
Vassal, Mémoire sur la transmission du virus vénérien de la mère à 
l'enfant Paris, 1807. Bertin, Traité de la maladie vénérienne cbes lei 



IIEREDITABy SYPHILIS. 



133 



, les femmea enceintes, et les uourrices. Vaut, ISIO. 
mrgosn». Considérât ioD3 gËnérales sur ta cantngioa de la maladie 
tëriejinc des eafanB tronvés à leurs Doarrices, suif les Ae la rclnLiciac 
î Affection eyphilitiqae commuDique à pliuieurs femmes par la huc- 
, Lille, 182S. frausi, Disaettatio depenipbigo neo-natoruiu. 
I, 18^4, Hugvier, Syphilis chei les femmes enceintes et les nouvelle* 
eouchCes, Gax. mfil., 1810, p. 62, et Builcl de rAcaJémie d<- Atéilecinv, 
Pnljr 13tb, IS40. Eobert Lee, Delà transmission de la scarlatine, de la 
tôle, de ta sj-phllis, et d'autres maladies pttr Toie de rbérédilé. Annal. 
m maladici de la peau et de la tuphilii, t. i. p. 31T. Paris, 1844. CotUi. The 
"a Quarttrly Journal, 1840, et Ami. des maladies de lu peau. Ritv', 
, If pbilis, Gaxeita medka di Mltano, April, 1S46, et Gat. méd,, mtme 
V,p,84l. /ferffc, DapempbignsdeBnoDveau-nêaetdesanature, Thèse 
le Strasbourg, 1S47, Caittiane, De la oontagion à propos de la sjpbilis 
Igâsitale. Annalea des maladies de la peau el de la eyphili», t. iii. 
f. 281, 303, Trounteau et Latèifue, De la a^philis constitutionelle des 
iB du premier âge. Archive» ghiêrolce de médecine, October, 1847. P. 
\ Du diagnostic de la syphilis considerËe comme une des causes de 
[il sort da fcetua. Gai. mêdifale de Paris, 1849. CuUerier, Du traite- 
nt de la syphilis des nouveau-nËs. Bulletin de la thérapeutique, May, 
Î52, p. 433. De ITiérÉdité de la syphilis. Mémoires de la SwiAU de 
Kmrgie, 1854. Bourhul, De la syphilis infantile. Traité pratiijuc des 
ttladies des nouveau-nés, &c., 1853. Prieur, Quelques questions sur la 
■Tphilis. Thèse de Paria, 1851. Dfpaul, Mémoire sur une manifestation 
de la syphilis cangËoilale consistant dans une altération spéciale des 
pooiBOTis, pour servir & l'histoire de la syphilis intrautérine. Acsdémie 
" ' médecine,; July 20lh, 1851 ; et Gasette médicale, 1851, p. 392, 
ri, Recherches sur le traitement antisyhilitique chez les femmes 
Mêmuire» de F Académie de médecine, October, 1851. Guhler, 
moire sur une nouvelle affection du foie liée ii la syphilis ht'réditairc. 
) de la Société de biologie, 18S2, t. iv. Même sujet, Gamtlf den 
r, Jon. 1848; et Oasette médicale, 1852, p. 262. A. Dugèe. De 
scmlÉ du lait des nourrices atteintes de syphilis pour les enfanta 
tfeUes nourrissent. Tbéie de Parts, 1852. Ch. Thierling, Annalea et 
la Société médicale de Gaad, 1853, p. 93. Venol, Journal de 
> SordeuHX, March, 1P52. Simon, Mémoire sur la syphilis 
. Journal des connaiuancea medieû-chiriirgicales, t. iii. p. 254. 
Ch. Detraelie», Des manifestations de la syphilis congénitale et par- 
licaliérement du pemphigus des nouveau-nés. Tbése do Paris, 1852. 
F. JUayr, Ileclierches sur la syphilis héréditaire che» les enfans. Zuitzschr. 
fur Oescllsch. der Àcrtze eu Wien, traduction d'Axonfeld, 1852. 
Annuaire des maladie! de lu peaa et de la typhiU». Nat. Ouillt-t, 
Leçona clixiqites sur la syphilis des nouveau -nés. Moniteur des 
hSpilaur, 1853, p. 31)4. Maudon, Histoire de la syphilis des nouvenu- 
BËs et dea enfaiin ii la mamelle. Tbèse de Fnris. 1853. DiJay, Traité 
B U syphilis des enfans nouvenu-nés et des etifftns à 1» ronmelle. Pari», 
Do^on et I/ron, Obserralions sur U syphilis des nouveau-nés 
* dM eofana à U mamelle. Qat. hebdomad., 18d4. Puli^nat, Histoire 




134 HEREDITARY SYPHILIS. 

et thérapeutique de la syphilis des nouveau-nés et des enfans à la 
mamelle. Paris, 1854. Johns, Considérations sur la syphilifl comme 
cause d'avortement. Dublin Quarierîy Journal of Med. Science^ 18M. 
Martinez y Sanchez, Essai sur la syphilis héréditaire. Thèse de Paris, 
185Ô. Capdevilkt, De la syphilis chez les enfans. OazêUe hMomadairê, 
1856, p. 675. Extrait de la Cronica de los hospiUdes. Hutchinson^ Mémoire 
sur la transmission de la syphilis du fœtus à la mère. Médical Timeê and 
Gazette f 1856. Jacetcicz, Études sur l*héréditë de la syphilis. Thèse de 
Paris, 1856. Payran, Études sur les manifestations de la syphilis con- 
génitale. Thèse de Paris, 1856. Havin, Du traitement de la syphilis 
coDgénitale. Thèse de Paris, 1857. Trousseau, Leçons sur la syphilis 
congénitale. Union médicale, 1857. Syphilis des enfans nouveau-nés. 
Clinique médicale de VHôUUDieu, t. il. p. 655, 1862. Diday, Syphilis con- 
génitale. Annuaire de la syphilis et des maladies de la peau» Lyon, 1859. 
A. Harvey, On the fœtus in utero as inoculating the maternai with the 
peculiarities of the patemal organism. In the Glasgow Journal, voL vL, 

1859. Gibert, Traité des maladies de la peau et de la syphilis. Paris» 

1860. G. Weisflog, Beitràge zur Kenntniss der Duboisschen Tbymus- 
abcesse bei angeborner Syphilis. Dissertation inaug. Zurich, 1860. 
Emile Vidal, De la syphilis congénitale. Thèse pour l'agrégation. Paris, 
1860. A. Viennois, De la syphilis transmise par la vaccination. Archives 
générales de médecine, 1860. Examen des opinions émises par M. Ricord 
à r Hôtel-Dieu de Paris, Leçons faites à Técole de médecine de Lyon. 
Paris, 1862. Criichett, On idiotcy conséquent upon hereditary syphilis. 
Med, Times and Gaz,, January 9th, 1860. J. Hutehinson, Is iiùierited 
syphilis protective ngainst subséquent contagion ? British Med. Joum^ 
Septcmber 21 st, 1861. C Maunder, Is inherited S3rphilis protective 
against subséquent contagion ? British Med. Journal, October 3rd, 1861. 
C Muller, Ueber den Einflass mercurieller Behandlung syphilitischer 
Eltern auf deren Kinder. Wien. med, Wochenschr\ft, No. 1, 1861. 
Bumstead, The pathology and treatment of venereal diseases. Phila- 
delphia, 1861. Schott, Veranderung der inneren Organe bei Syphilis 
hercditaria. Jahrb. fur Kinderheilkunde, iv. p. 224, 1861. Wiedenhqfer, 
Sur les abscès du thymus dans la syphilis héréditaire. Jahrh.fur KindêT' 
heilk., iv. p. 229, 1861. Em. Ludw, Schmidt, De lue hereditaria, diss. 
inaug. Berlin, 1861. Max, Marung, De lue congenita ratione habita 
imprimis oculorum affectionum, dissert, inaug. Berlin, 1861. Aug. 
Bheinstaedter, De lue congenit. et heredit. diss. inaug. Berlin, 1861. 
W. Boeck, Kecherches sur la syphilis. Christiania, 1862. Vieil, Syphâis 
hered. als Ursprung von Lupus. In Schmidl*s Jahrb., t. cxviL p. 299 
Lingen, Sur la syphilis congénitale et acquise des nouveau-nés. In 
Petersburg, med. Zeitschr., iii. 6, p. 176, 1862. Pick, Znr. Lehre von der 
heredit. Syphilis. Wien, med. Hall,, iv. 11, 12 ; and Schmidfs Jahrb,, 194, 
t. cxx. Forster, Beitràge zur patholog. Anatomie der congenitalen 
Syphilis. Wiirzb. med. Zeitschr., iv. p. 1, 1863 ; and Sehmidffs Jahrb., t. 
cxviii. p. 143. AlUngham, On the treatment of hereditary syphilis in 
infancy. Med, Ternes and Gaz., October 3rd, 1863, p. 453. Em, Hmi, 
De Tophibalmie comme signe pathognomonique de la syphilia 



nEKEDITABT STÏHILrS. 



135 



iteei, Jftnnarjr 2nd, 1963. Ootlaiu, Inâaenee de la sypliilû sur le cours 
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4Ui luid 701, I8G5. Bauehut, De la sj-pLilii du n 
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Hcreditary syphilis, altiiongti partly recognised by some of tha 

thilograpbcrs of cariy times, liaa only been really studied since 

eud of the laat century. 

Paracelsus (1529) spofce in cicar terras of the hereditariness of 

ihilis, but knew little of the diaorders wliicU it produces : — "Est 

:hTi8 fœdns (motbua gallicus), se ad nlîos propagans, alios con- 

linans, et magis liereditarias, quam lepra. — Qiiiqui luem gallicam 

parta accipiont, «t infantes, non posaunt ab hoc contagio liberari, — 

crescit morbas cum infante, et pro miasmitîs virtute modo citius, 

modo tardius erumpit." Augier Ferrier {1553) wo3 not more 

advanced on thîs point : — " Cnm in utero morbas contrahitur, tan- 

qoam herrdilariuin 6t malum, et tanqnam coimptum elf mentum una 

cam patcmo vol matemo eeminc infuuditur ; aut, si matet a die 

" iceptionis in morbum incident, communicatis fœtni vittosis in- 

jsque hiimoribns, primœ conformationis facullatefi, actionea, 

commipî necease est," Peter Haschard (1554) recognised 

a double origiu of syphilis, contagion and génération, and writef, iu 

référence to this Intter mode of transmission : — " Per generationcra 

wro, quoniam hic morbus humores vitiat et corrumpit ; imde semen 

qui sic affecti sunt, et ex hoc proies vitinta ne cornipta 

. . . ." G. Pallopius is more explicit, and saya : — 

videbitia puerulos nascentes ex femina infecta, ut feront 

ita parentum, qui videntur seinicocti." AJthough thia passage 

ot inlended by the author to do more than to malte known tlie 

of the body which may be primarily affected, yet, as Diday 

remarked, the epithet seinicocti shows plaînly enough that 

idy at that time the poison exercised îta indueiice upon the 

dnring intra-uterioe life. Lastly, we give an observation by 

idelet (1560) : — " Ego vîdi," writes that author, " puerum nasci 

lin copeitum pustulis morbi gallici." 

"'s opinion upon this subject îs easj to înterpret, for we read 
ssi^e of his boofc {cliap. xsxiii.) : — " Children are uften seen 
e their mother'a womb havîng this disease, and, soon after, 
uumerous pustules upon Iheir bodies." In the seventeenlh 
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century^ L. Gojon Dolois, de Blegny, Musitan, and Garnier 
admitted the heredîtary transmission of syphilis, and this fact is 
accepted by the principal syphilographers of the eighteenth oentary, 
Fabre, Boerhaave, Van Swieten, Astruc^ Bmnner, Baulin, &c. But 
in spite of the symptomatic description which Biosen gives of here- 
ditary syphilis, and in spite of the therapentic indications fiimished 
on that point by Levret^ a very distinguished accoucheur, the know- 
ledge acquired was^ no doubt, thanks to the exaggerations of Sanchez, 
on the point of falling into oblivion^ when, in 1780^ a spécial hos- 
pital was established at Vaugirard for pregnant women afiected with 
syphilis and for their children. From that moment dates a new 
era in the history of hereditary syphilis. That era^ with which are 
connected the names of Eaguer^ Doublet, Pelletier, Leblanc, Bertin, 
Mahon, and Cullerier, has given us a knowledge of the chief eztemal 
manifestations of this disease. For our own day was reserved the 
making known of the more deep-seated or viscéral lésions. Trousseau 
and Lasègue, Depaul, Gubler, P. Dubois, Desruelles, Nat. Gnillot, 
Diday, Putegnat, &c., hâve contributed to our knowledge on this 
latter point. 

Peeiod op Appeabance. 

Amongst diseases, those which may be called virulent hâve, more 
than others, perhaps, the privilège of appearing at the moment of 
birth or soon afterwards. 

In the cases in which it has been possible to assume the here- 
ditariness of variola, that disease generally developed itself during 
intrauterine life. In like manner, syphilis most frequently gives 
rise to manifestations connected with the moment of conception or 
of birth. A certain number of children succumb in their mother's 
womb, solely because they are already affected with the disease. 
Deville and Bârensprung relate cases of this kind; it has aiso 
happened to me to see some. 

At other times, the children come into the world with lésions un- 
mistakably syphilitic. Bondelet, Doublet, and Gilbert give such 
cases; Guérard, Landmann, A. Gooper, Huguier, Cullerier, and 
many other observers, hâve seen children leave the womb with a 
syphilitic éruption. 

In the great majority of cases, however, the child who inherits 
syphilis has at first the appearance of health, and some weeks afte^ 
wards présents signs which betray the evil transmitted to it from its 
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^^__ Usuallï, aa Las been sbown by Dr. H. Roger, it U froui 

' ■ the first to the thir J month of extrauterine lifo that syphilis mani- 

fests itself iii the ncw-bom child. Id fact, as Dîda; bas poînted 

Éthc évidence of authorities and that of facts are agreed upou 
point, 
isbett, Doablet, Mahon, Babington, Gilbert, Trousseau and 
gae, Huguier, Boucliut, Bardînet, aud Desmarres * assert that 
ilitic symptoma rao»t commonlj supervcnc, under thèse circom- 
ataoccs, in froin a few Jays to two or three montlis ; tbe last hroit, 
r.bnt one altogether eiceptional, is seven months according to 
au and Lasègue, and a year according to CuUerier. 
s speak no iess distinctly. Adding, saya Dr. Roger,t to my 
^^ 1 fonrtcen observations, în wbich the date of the first symptoms 
! VIS noted, 158 cases by Diday, twenty-eight by de Mério in wbicb 
that date was also given, and forty-nine by Mayr, in which the 

I"--d of the outbreak was iudicated, I obtained a total of 249 
. Amoiigst thèse, syphilis showed itself 118 limes în the first 
,h, 217 times before the end of tbe third monlb, and this limit 
e third month was only exceeded in thirty-two patients ; that is 
ly, tbot in almost half the cases, the ayphilitlo affection trans- 
j by tbe parents had appeared before the expiration of the first 
h, and in seven-eighths of the cases, before the end of the tbird 
,h; «thile in only one-eighlb of the cases dîd it appear after the 
first tliree months ; whence the inference that, if the physician has 
no information of tbe sonrce from which the syphilis was derived, or 
^^tbe dunbts the authenticity of his information, he wîll be able, by 
^^pring recourse to a calculation of prohabilities, to décide whether 
^^Bantîle syphilis ia hereditary or acquired, according aa it sball bave 
^^feanifested itself before or after the thîrd month of life. 

Snch is the gênerai rule ; but it would, no doubt, be an error ta 
suppose that hereditary syphilis never appears after that space of 
tiroc 

8ide by side with the cases of which we bave just been spcaking, 
thete is a certain number of others in whicb hereditary syphilis, after 
havîng remained latent for a certain number of years, has ended by 
thowing itself, like tbe constitutional diseases tbe hereditary mam- 
(estations of which are most frequently tardy. As regards the 



• Traité iltê moUuUei de» i/ctir, t. i. p. 61 
t {Tnûm mid., Jan. 3Ist, 1865, p. 203. 



138 HEREDITABY SYPHILIS, 

changes which acquired syphilis undergoes in the course of its évo- 
lution^ it might be asked whether individuals, the subjects of tardj 
hereditary syphilis^ are not descendants of parents long infected and 
already arrived at the tertiary period at the moment of conception. 
The facts^ hitherto incomplète^ do not^ unfortunately^ enable us to 
judge how much of truth there may be in such a hypothesis ; but 
since the local déterminations generally differ accordingly as the 
hereditary syphilis manifests itself in the earUer periods of pregnancy 
or later on^ it foUows that we must study in two separate chapters 
the precocious and the tardy manifestations. 



FBECbciOITS OB CONGENITAL. 139 



CHAPTBR I. 

PEEOOCIOUS OB CONGENITAL HEBEDITARY SYPHILIS. 

Ukdeb this dénomination we place the sjphilitic symptoms which 
develop themselves in the fœtus and those which appear soon after 
birth. Thèse symptoms^ like those of acquired syphilis, require to 
be stadied in each organic apparatus. 

§ 1, Zeêions of the extenxal tégument. 

The cntaneoos lésions of hereditary syphilis do not differ strik- 
ingly, as regards their form at least, from those which belong to 
acqnired syphilis. Erythema, papules, postules, vesicles, such are 
the elementary anatomical modifications observed. Tubercles are 
rare, but, on Ûie other hand, bullaB are fréquent. The éruption pro- 
duced by this latter lésion is known under the name of Femphigus. 

Boêeola is a symptom which bas been met with in a few cases 
only. Bassereau* saw break ont, on the third day after birth, a 
papular syphilitic erythema which soon became complicated with 
coryza. Spread over almost the whole body, the éruption had com- 
menced on the forehead and cheeks, by patches of a dull red colour, 
which afterwards assumed the coppery tint and became slightly pro- 
minent. In a new-bom child under his care, CuUerier also observed 
the existence of roseola. Ouérard, quoted by B. Vidal, Landraann,t 
and A. Cooper,^ hâve pubUshed the historiés of children who pre- 
sented at the moment of birth an éruption of yellow or copper- 
coloured spots. H. Boger relates several cases of the same affection, 
easQy recognisable, according to his account, by their characteristic, 
ooppery tint. This éruption, as described by Diday, consists of 



* Traité de8[affec, de la peau sympt. de la sypkilùf 1852, p. 641» 
t Ann, méd. de la Flandre occidentale, p. 410, March, 1852. 
t The Lancetf t iv., 1825. 
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patcbes of a bright red colonr, irregularlj rotmded^ of variable size 
(most freqaentlj that of the nail). Hiese patcbes bave tbeirfavourite 
seat on tbe abdomen^ tbe lower part of tbe ebest^ tbe neck, and the 
inner surface of the limbs ; tbej are rarelj isolated and are most 
frequentlj accompanied by ulcers of tbe moutb and anus. 

Papular, vesicular^ and superficial pustular sypAilideê sue, like 
roseola^ sy mptoms comparativelj little fréquent in tbe course of the 
syphilis we are now studying ; there are as yet, so far as we know^ 
few cases to establisb, in a very exact manner^ tbe characters of thèse 
lésions in bereditary syphilis. A distinguisbed observer, Dr. Boger, 
bas given tbe case of a cbild three months old^ suffering from papu- 
lar syphilis^ roseola^ and ectbyma ; but there was not in this cbild 
any other manifestation^ and tbe state of bealtb of tbe parents was 
not mentioned. I bave myself seen a case of papular sypbilide in a 
new-born child. Nevertbeless^ one circumstance which should be 
remarked bere is tbe rarity of exantberaatic éruptions^ with the ex- 
ception of mucous patcbes. 

Mucous patcAeê are, of ail tbe cutaneous symptoms, that most 
frequently observed in tbe new-born cbild. The reason of this fact 
appears to be in tbe structure of tbe skin at that period of life ; but 
to this anatomical peculiarity may perbaps be added the want of a 
proper attention to cleanliness observed in the case of so many chil- 
dren. However tbe case may be, mucous patcbes usually show them- 
selves in tbe veiy first days after birtb, but more rarely during intra- 
uterine life ; their favourite seat is the skin in tbe vicinity of tbe 
natural openings, and especially about the lips or moutb, the nostrils, 
the external angle of the palpebral commissures, tbe circumference 
of tbe arms, and the génital organs in both sexes. Tbey appear 
sometimes and most frequently in tbe form of small^ granular, red 
points^ which soon become converted into moist, prominent, whitish, 
fœtid patcbes, surrounded by a mottled areola, sometimes in tbe 
form of cracks or fissures of greater or less depth and moist, the 
floor of which soon assumes a whitish tint. But whichever of thèse 
two modes prédominâtes, mucous patcbes take on, especially around 
tbe natural orifices, a peculiar arrangement which bas caused the 
circumference of the anus to be compared to a kind of serrated 
crown (Trousseau), and which, when fissures of the lips predominate, 
gives to tbe buccal orifice tbe appearance of a purse drawn together 
by its string. As in tbe adult, tbey consist of tbe papilles tumefied, 
injected, and infiltrated with sérum, nuclei, and cells of new forma- 
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ion, uid of tlie sebaceous gknds, tlie activité uf wliose sécrétion ia 
ïBcreaaeà, 

It ia cridently nimecessar; to returu hère to the diagnosis of 
mocous patelles. Tbe intertrigo and impétigo of youag childrea 
are almost the oaly affections capable of simolating them. It suffices 
to know that attention to cleanlinesâ and a iew emollient poultices 
rapîdly reinove întertrigo. As regards the jeliow, thîckened, con- 
âaent, ill-clrcuinscribed crusta of common impétigo, besides differing 
&oin tho whitish aiid moiat surface of mucous patches, they leave 
behind them ihe dermia simply inflamed and not ulccrated. Witli 
mncoos patches coexist, moreover, patches of a deep red colonr whicli 
maj also aid in the diagnosis. 

The deep-seated pustular affections are impétigo and ectbyma. 
~ e manifestations bclong, the lattcr eapecially, to a more advaneed 
ffiod of the disease than tbat of the symptoms of nhich ne hâve 
it beeo speaking. 

tSfpAililic impétigo is generally ailuated on the face ; but the chest, 
! Ufick, tbe earsj and tbe groins, are parts nhicb do not always 
BKpe this manifestation. Tbîs lésion is chiiraclerîsed by the 
raoce of nunierous confluent pustulesj which aoon burst and 
m, by the rapid evaporation of tbe liquid portion of the put>, 
ick, yeliow, prominent crusts. The skiii covercd by tbese crusts, 
ich are generally surrounded by a copper-coloured arcola, is raost 
IQueDtly studded by greyisb ulcers of little depth. Thèse ulcéra, 
d tUe copper-colomed arcola juat mentioued, are sigiis by the aid 
Bwhich it ia possible to distinguisb the éruption in question frora 
pple impétigo, whicb, moreover, generally occupies the Iiairy scalp. 
' fpÂilitic eciiyma is, in the new-born child as m tbe adult, a 
îoas and troublesome aymptom. It sbows itaelf upon the limba, 
1 chiefiy upon the legs and buttocka, in the form of mottled 
telles which afterwarda become converled iuto blecdtng pustules ; 
! pustules sooa become covered wilh a thick, blackish crnsi, 
iroundcd by a mottled areola, and concealing a deep ulcer witli 
mdicular edgea, capable of committiug, in a few daya, consider- 
I ravages. Âlthougb it muy sometimea supervene simply os a 
squence of privations, this affection, nevertbeleaa, almost alwajs 
lowledges a ayphilitic origin. The diaguosia of it h diâîcalt, 
Bordiiig to Professer £oger, and it îs only by the concomitant 
c sytnptoms thab it is possible to judge of the true nature of 
lu éruption, 
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PemphigM, — ^The word pemphigus serves to diaracteiise a cata- 
neous lésion consisting of bullœ of a size vaijmg fiom that of a pea 
to that of a nut or a walnut. 

This lésion, which is very analogoos to that produced npon tlie 
surface of the skin bj the application of cantliarides, is sometimes 
met with in the adult ; but it is also observed frequently in children, 
either at the moment of birth or some days afler. While^ in the 
adult, it is almost always independent of syphilis, in the child, on 
the contrary, it most frequently coexista iK-ith changes the syphilitic 
origin of which is indisputable, and on that account it lias long 
been believed that a causal relation existed between the pemphigus 
of new-bom children and the venereal disease. 

Thcre is not in the works of the older syphilographers any passage 
which appears to refer directly to pemphigus, unless it be, pezhapsj 
the passage already quoted from Sondelet. Doublet makes mention 
of isolated, large, prominent pustules, appearing uponthe hands and 
feet, and especially upon the fingers of children bom of syphilitic 
parents. In 1791, Wichmann* not only described this affection 
with précision, but was one of the first to attribnte it to syphilitic 
contamination. Shortly afterwards, in 1794, Osiander,t in a spécial 
treatise, refused to admit this cause. Bertin scaroely mentions pem- 
phigus, and the description given of it by Stan. GKlibert % appeais 
to refer, in gênerai, to the simple 'form of the affection. DÏigès§ 
iusists upon the syphilitic origin of pemphigus, but withont bring- 
iiig forward any conclusive facts in support of his opinion. Lob- 
stein,|| Jorg,5[ and Krauss,''^ relate several cases of pemphigus, but 
reject the syphilitic origin of that affection. But, in 1837, Depanl tt 
iutroduced into a new phase the question at issue, by the connection 
which he established between the pemphigus of new-bom children 
and certain coexisting pulmonary lésions. Yalleix %% alao studied the 

• Beitrdge zur Kenntniss deê Pemphigus, £rfart, 1791. 
t Denkwiirdigkeiten fur die Heilkunde nnd fur die GéburUhUffe, 1794, 
t. i. p. 383. 

X Monographie du pemphigus, Paris, 1713. 

§ Recherches sur les maladies les plus importantes et le» nwm9 cammunH 
des en/ans nouveau-nés. Thèse de Paris, 1821. 

Il Journal complément, des sciences méd., t, vi. p. 8, 1820. 

t Handbuch der Kinderhrankhciten, 1826. 

•• De pemphigo neo-natorum, Bonn, 1834, 

tt Bulletins de la Société anat, 1837. 

tt Clinique des maladies des eftfans nouveau-nés, Paris, 1838. 
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poDplugtis of nev-bom cliildren, bat does not appenr to Iinve 
observed the form of which we are speakiug. Croveilhier * observed 
several casts in which there was at the saine tiuie pemphigus and 
lobular pneumonia. lu ISil, Stolz, of Strasbourg, asserted that 
the pemphigus of new-bom children is moat frequently syphilitic, 
oui based bis opiiuoQ on twenty cases observed by him, and in whicU 
he succeeded in finding venereol syupUims in the parents. Hertle 
défends this view in bis inaugural thcsis. 

lu 1851, thcre aiosc on this snbject, at the Academy of Medicine, 
a discussion vhich remained celebrnted. Cazeaux maintained, against 
Paul Pubois, that the plantar and palmar syphilis of new-hom cbil- 
dren is oot syphilitic ; but the arguments which he made use of in 
denying ail causal connection betwecn pemphigus aud syphilis coold 
Dot stand against those emptoyed by Frofessor Dubois, viz-, the 
nsoal existence of syphilis in the parents of children siUTering from 
_ pemphigus, the fréquent coexistence of that affection witb the lésions 
rscteriatic of syphilis, and lasUy, the possibility of a cure by a 
' 1 treatmeut. 

hince that tîme, Desruelles.t FÈTre,t Baniberger,§ OUvier and 

mvier,|| and H. Koger^ bave brought fresh cases in support of the 
doctrine that pemphigus of the extremitîes is a manifestation of tere- 
ditary syphilis. Accepted by Cazeuave, Danyau, de Devergie, and 
Huguier, ihis doctrine, which is advocated by Lebert, Bouchut, 
Maisonneuve and Montanier, and E. Vidal, is that which we our- 
Klves bave adopted. Mec of grcat ment, however, still besitate to 

moance themselves on this point, or do not partake of tbe view 



w Aimtom. jmtholoff. du corpi hiimoin, ISiIivraÎEon. 
K Tliêae de Paris, 1853. 

E Ihipemphigaa dea nouteau-aêi, Tbèse de l'aria, IS5S. 
IfBàtTâge xur Lehra norn Pempkiguê (^WÛrxburg. madkin. Zeilichr., 
k L part 1, 1860J. 

I Zhi pêmpAigut dti nouviau-né», dam Mémoire dt l^teodémie de 
' M, 1863-4, l.xxTi. pp. 554-607. 

f Union méd., 1865. Compare : SulUlinade la Soci'éti anatomtque, 1S37, 
' lui, 1842. 1851, 1633, 1653, 1654. P. Dubois, Gat. médicale. 1850. 
Cuennve, i)iV^ in 30 t ois. HemBUï, Union médicale, ISS2. Charrier, 
Oaa. de» hÊpitaui, 1854. Vauverts, deni. édiC, ibld., lm\. Itoucbut, 
Traiit <U* maladiti lUi enfuu* nouveati-nf». Paris, Ueru. Êdit-, 1862. 
Pate^at, he. cit. Farû, 1S64. See also, for furttier bibliogrophical 
dBtttiU, the report of Metars. Olîrier and Ranvier. 
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which appears to us to be the most correct one ; some^ like Bicord 
and Gabier, regarding the pemphigas of new-bom children as a 
sign, sometimes of hereditaiy syphilis, sometimes of cacbexia ; 
others, with Trousseau and Lasègue, Oibert, Diday, and Bazin, 
recognising in this lésion only the symptomatic expression of 
cacbexia in gênerai. 

Active congestion producing a dark red circle, and sometiines a 
genuine papular protubérance, such is the initial modification of that 
portion of the dermis which is about to become the seat.of the érup- 
tion in question. The bullœ soon appear and are confluent rather 
than discrète, and the skin upon which they rest présents a bluish 
or violet tint which contrasts with the pink colour of the other parts. 
Opaline, whitish, or yellowish, according to the quality of the pro- 
duct of sécrétion, they vary in size and may be one centimeter or 
more in diameter. They contain an albumino-fibrous fluid, in which 
float globules of pus and epidermic cells. The dermis in their 
vicinity is more or less seriously diseased ; sometimes its most super- 
iicial parts alone are affected. 

After a short interval of time, the epidermic pellide which sur- 
rounds the bulla breaks and the contents escape; there then remains 
a slight ulcération, followed by a cicatrix, or the contents dry up 
and form yellowish or blackish crusts, which persist for a longer or 
shorter time. It is under such circumstances that the edges of the 
wound, sometimes raised and rounded, give to pemphigus some of 
the appearances of ecthyma. 

Pemphigus may précède birth for a length of time sufScient, in 
some cases, to enable us to see at once that the child was bom with 
vesicles already burst and empty, side by side with others which are 
beginning to appear and with others which bave reached the full 
term of their évolution. But at other times this éruption dœs not 
develop itself until a certain number of days (eight to fifteen in 
gênerai) after birth, and is observed in children who, until then, had 
appeared to enjoy perfect health; 

The seat of thèse lésions deserves to be described exactiy. The 
soles of the feet and the palms of the hands are favourite seats of 
pemphigus ; it rarely spreads to the dorsal surface of thèse same parts, 
and still more rarely invades other parts of the body. At ail events, 
the plantar and palmar régions are the parts first affected, and this 
seat forms, to a certain extent, the characteristic sign of the disease. 
Pemphigus, like most of the syphilitic éruptions, proceeds by suc- 
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p ve batsls, which terub to încrease ita tîuratioii ; but eoch buila 
' nquirea a few ànya only, at most, to complète its évolution. 

Deotli, tlhc habituai teraiination of thia kind of jieinpbigns, 

geiienill_¥ resulla from viscéral lésions and from llie extrême cacbexia 

of wliich thcj' are t!ic cause. Profuse diurrhœa, vomitiiig, tlie 

tUrash, and a state of progressive debîlity, are the preenrsory syra- 

Mftoms of ibia mode of terraiDotion. 

jj^HETIie diagnosis of pemphigu?, as an elcmentary lésion, is generally 
^^H|f. The (lifficultj is, to know how to ascertain the origin of this 
^^Hlifestation and to discover the link vhich may conntcC it vith a 
y gtren diathetic condition. For this purpose, it is important to take 
into accoant the se.it of the aiTectJon and the cpoch of its appeatance. 
il- 'Orna, the pemphigus which develops iiself at the time of birlh, or 
l^^be d.i^s aflcr, and wliich is limited to the pnlms of the hands or 
^^Bs of the feet, is almost ccrtaitily syphilitic ; the other varieties of 
^^Blphigus in new<bom children occupy indiscriminately the various 
Fi^rts of the body, and somc of them Imve occasionally appeared to 
aisnine an épidémie chaiacter. A kiiowledge of the paternal and 
maternai antécédents may also facihtate the diagnosis. Kcthyma, 
thich it is sometimes possible to confound witli pemphigus, com- 
mences by small îndurated papules vrliich luppurate and produce 
u ileep or eveu phagedœnic ulcéra. 

JH^ffhe prognosts, nhich ia alnays uafavourable, is the more so in 
^^Bportioa as the cachexia is more markcd. 

^^^pach is the pemphigus of netv-born children. As regards the 
l^prâiphîguB of adults, most authors refuse it a spécifie origiii, and in 
fact thia éruption is estremely rare in the course of the évolution of 
||. c^hilis. Bassereau, however, has aecn tivo cnsea of it under thèse 
■^kum stances, and bas been led to put it donn as a symptom of 
^Hhiired syphilis. In one of the two cases iclated by that excellent 
^^Herver, the pemphigus, which aupervened ten months after the 
iTtppearanco of the chancre, coexisted with mucous patches. It ap- 
pcarcd in the pnlms of the bnnds and ceased without leaving anj 
m Uaces bchind ît. 

^^^^vpMlilic tubercU is another manifestation of hereditary syphilis, 
^^■^Domparetîvely little common. Berlin gives a very vague descrip- 
^^H of this lésion. Bassereau relaies tliat three children bom of 
flj^çphililic parents wcre attaekcd, only a few dnys after birth, by large 
euh-cutaneoua lubcrcles or tumoors, which soon becamc eoftencd and 
ulccrated. ,. , 

»rt'K= ^■■■"' ■■ ''" "■■ 

OOOP: 
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Putegnat asserts that new-bom children who inherit syphilifl some- 
timcs présent a cutaneous affection charactensed by ronnded, màm- 
millated tubercles^ which after a certain time soften and nlcerate. 
The ulcers gain in extent and deptb^ destroying the skin and sub- 
jacent tissue; they becorae covered with a tbick, blackisb, and 
adberent crust, wbicb, every time it falls off, dîscovers a loss of sub- 
stance more and more extensive and deep. On tbat account, tbe 
anthor gave to this affection the name of sypbilitic lupus of new-bom 
chUdren. On the body of a child just bom, Virchow* saw dissemi- 
nated tubercles from each of which proceeded a lymphatic cord of 
comparatively large size, and on the left arm ail thèse cords ended in 
a gland. Bineckerf bas made tubercles of ibe skin and sub- 
cutaneous cellular tissue in young children the subject of a minute 
description. Those of the sub-cutaneous cellular tissue do not 
appear to bave escaped the attention of Doublet and Mahon ; iheie 
is^ in fact^ reason to assume the existence of thèse tubercles in the 
cases of suppurating tumours mentioned by those observers. 

Onyxis, of which we bave already spoken in connection with 
acquired syphilis, sometimes belongs also to hereditary syphilis. 
Doublet, speaking of the isolated pustules on the fingers, adds : — 
'^ Sometimes they are placed in such a manner as to cause tbe nails 
to fall off. One child lost the nails of one band and three of one 
foot.'' Âlbers saw a child which presented, soon after birth, a small 
pustule near the nail of the left thumb. Bertin twice saw the nails 
of the feet and hands fall off several times, in conséquence of sup- 
puration of the matrix of the nail. Gerhardt | gives a very analogous 
instance : in a sypbilitic new-bom child, the nails of the feet and 
hands, gradually becoming atrophied, and longer and narrower than 
natural, fell off to make place for sound nails, which soon under- 
went the same change, and this happened three times in succession. 

Bouchut saw a little patient the nails of whose hands and feet 
were attacked by this affection. Hère, as in acquired syphilis, the 
falling off of the nail is a phenomenon purely secondary, and always 
subordinate to the condition of the matrix of the nail modified by the 
emptive affection. 

* Oesammelte AbhandL, p. 295. 

t Wurzhurg, FerhandL, vol. iii. p. 375. 

%'jTournal de Siebold, t. x. { 653. 
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§ 2. Lesionê ofthe internai Ugumewt^ 

The most fréquent effect of syphilis upon this tégument is the 
mneous patch ; then corne erythema and ulcers of greater or less 
depth. Bare upon the tongue and inner surface of the cheeks^ 
mucoiis patches are more common about the isthmus of the throat^ 
and upon the vélum palati and tonsils. At thèse various points^ 
where they do not présent any notable différence, they are found 
with characters similar, so to speak, to those observed in the adult ; 
the same opaline tint, the same mottled or reddish périphérie circle ; 
they are equally susceptible of ulcerating and of leaving behind them 
slight cicatrices. 

The erythema and thé ulcérations do not differ much, as regards 
their anatomical characters, from the same affections observed in the 
adult. The Schneiderian membrane is the most spécial seat of thèse 
Tarions lésions, from which the mucous membrane of the larynx and 
pharynx are not, however, always exempt. 

Syphilitic coryza. — It is not always easy to recognise the ele- 
mentary lésion which constitutes this affection ; but there is reason 
to believe, on account of its fréquent coincidence with the first mani- 
festations of hereditary syphilis, that it is caused, either by a simple 
erythema, or by the présence of mucous patches. At ail events, the 
orifice of the nose is generally cracked and radiated by fissures or 
small ulcérations which show themselves especially at the angles of 
tbe al» nasi, and in a great measure obstructed by crusts through 
which oozes a more or less sanious liquid. The mucous membrane 
is red or whitish, and turgid ; later on, it is sometimes ulcerated, and 
the cartilages may even be eroded. The bones lose their support and 
the nose becomes flattened ; the upper part, alrcady little prominent 
in yonng children, spreads out still more, wliicli gives a strange 
appearance to the face.* Thèse latter phenomena are, however, 
comparatively rare in congénital syphilis. 

Pharyngitis and laryngitis, manifestations much more rare, hâve 
scarcely been observed. Laryngitis is doubtless the cause of tliat 
hoarseness of the cry and of the cough sometimes observed in new- 
bom children. Mayrf has found redness of the mucous membrane 
of the larynx in the post-mortem examinations he has had the oppor- 



* See TroQBsean, Clinique mèd» de tHùieUDieUf t ii. 
t Ann* des ntaladt de la peau et de la eyph., t. iy. p« 288. 
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tunitj of making. Dr. H. Roger regards as doabiful the case of a 
child whose larynx presented after death ulcération of the mucous 
membrane with caries of one of the cartilages.* 

§ 8. Apparatus of locomotion. 

If we look to cases only^ we are obliged to confess that lésions 
of the muscles are wanting in hereditaiy syphilis, as there is not^ so 
far as we know at least^ any observation which mentions them ; but 
as little attention is paid generally^ in post-mortem examinations^ to 
the state of the muscular System, it is at least possible to admit, 
by analogy, that that system is not always exempt from change. 

Although rare, lésions of the periosteum and the bones hâve 
several times been observed. Diday has succeeded in coUecting six 
cases, which he fonnd in spécial authors. But, in five of thèse cases, 
one by Doublet, another by Mahon, a third by Sosen, a fourth by 
Laborie,t and the other by Cruveilhier,î there is question of 
osseous lésions following after suppurating gummy tumours or 
ulcérations of the nasal fossœ or of the palatine arch. The change 
in the bone is direct, however, in a case of periostosis fumished by 
Bertin, and in another by Underwood,§ in which there is question of 
an exostosis of the cranium developed in a young child. Cullerier|| 
saw, in one case, congénital syphilis attack primarily the bones and 
the cellular tissue. Desmarres^f mentions a child affected with a 
papular syphilide and a mucous discharge, in which two abscesses 
developed on the surface of the cranium did not heal until after the 
élimination of pretty large pièces of bone. Baerensprung** has 
given an illustration of a vast necrosis of the bones of the cranium ; 
and very recently, A. Foumier communicated to the Médical Society 
of the Hospitalsft two cases of tumours, probably hyperostoses, 
developed upon the bones of the fore-arm. Bouchut mentions 
having seen not unfrequently a lésion which consisted in a prématuré 



• Union méd., p. 233. 

t Bullet de V Académie de méd., July Ist, 1851. 

X Treatise upon the diseuses of chUdren, 

§ Anatom. patholog., 15 livraison. 

IJ Bullet, de la Société de chirurgie, 

H Traité pratique des maladies des t/eux, 2^ édit., t. i. p. 626. 

•• Die hereditare Syphilis, Berlin, 1864. 

tt See Union Médicale, No. 34, p. 540, Marcb, 1865. 
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hardeniug of the long bones. The tissue of tlio middlo portion of 
those bonea was soîid, compact, and impossible to break or to diiide 
with a cutting instrument. A lésion somewhat différent, and lo 
whîch niay be given the name of séparation of the epiphjses, uiso 
tppears to belong to the domaîu of hereditary syphilis, on account of 
nsaal coexistence witb other syphihtic manifestations. Il lias for 
ita spécial seat the epiphyseol cartilages. Yalieix * was one of the 
firat to notice ils eiist«nce, without suepecting that it might liavc a 
syphililic origin. More receatly, Bargionif and Ranvier+ hâve each 
of tliem puhlished a case of hereditary syphilis «ith a change in most 
of the epipbyscal csitilages. In Eonvier's casa there was a consé- 
quent séparation of the epiphyses. Baglioni furtber points ont the 
ciistcncc, in tlie vicinity of tlie epipbyses, of gummy prodncfs which 
are met wilh agaio at other pointa of the osseous system. Thèse 
Mine lésions havc been obserred by me in a young child which dîed 
in tbe Hôtel-Dien. 



§ 4. GeitUo-urinari/ apparatu». 

The lésions of the eiternal genitals not differing from the érup- 
tions describcd above, there is nothing further to be said about them 
hère. Tbe more deep-seated organs are very rarely affected. A 
case of hereditary syphilis with swelling of the testicle lias been 
related by North ; the same affection was seen by Bryant§ in a cbild 
six montbs old. 

Lésions of the kidneys hâve not, so far as I am aware, been 
poiuted ont. My esteemed coUeagiie, Dr. Tamier, having had the 
bndness to give me for examination the viscera of a child bom of 
lyphilitic parents, I discovered, togethet with the change in the liver 
so well described by Gubler, the existence of a rena! lésion charac- 
terised by a thickening of the web of the conjunctive substance, and 
1 grannlo-fatty change in the epithelial cells of the tabules. Tha 
kidneys, which were pretty firm, were remarkable for ayeUowiah tînt 



* SepftralioD of seTCTal of the epipbjses of tbe long boaes, witb ab- 
(CCsses bcneatb the perioatcum and remarkable long products in a uew- 
P hora child. Bull. d(. la Soc. amt., t ix. p. 169. 
t La Sperimeniale, Joly, 1884. 

I £»U. de la Soc. de fnntogie .- and (las. méd. ih Paris, p. 506, iSl34- 
I S 3/tdieal Tiitm and Gautte, Deccmber, ISeS, p. CH. 



150 HEREDITARY SYPHILIS. 

verj similar to the spots which often, under the same circumstaiioes, 
appear on the surface of the liver. 

§ 5. Âpparatm of digestion. 

Alimentary canal. — Hereditary syphilis, like acquired syphilis, 
rarely affects the coats of the alimentary canal. Mucous patches or 
eiythema of the bucco-pharyngeal tegumentary membrane are ihe 
chief lésions met with in this apparatus. 

Fôrster* recently met with fibroid degeneration of Peyer's g^nds 
in a syphilitic child which died on the sixth day after birth and 
which, amongst other affections, had lobular pneumonia and puru- 
lent bronchitis. In the neighbourhood of Peyer's glands existed 
prominent masses, with a smooth surface, of a greyish pink colour, 
yellowish at the centre, and consisting chiefly of nuclei, cells, and 
fibres of conjunctive tissue, in place of the glandular déments. A 
case of intestinal syphilis very analogous to that of Fôrster has been 
published recently by Professer Eberth, of Zurich {Àrchiv fur 
Patholog. Ânat. und Phywdog.y t. 40, p. 326). The case was that 
of a new-born child which presented, at one and the same time, 
gummy nodosities in the thymus, lungs, and intestines. 

Peritoneum. — A celebrated Edinburgh accoucheur, Simpson,t 
admits without hésitation the existence of hereditary syphilitic peri- 
tonitis. His expérience is based upon thirty-one personal observa- 
tions ; but it must be acknowleclged that thèse observations are far 
from being ail perfectly conclusive. Some leave in doubt the 
question of hereditariness, others scarcely mention the condition of 
the organs in the abdomen and especially of the liver. Ncver- 
theless, the fact pointed out by Simpson appears to be exact. In 
three cases of hereditary syphilis, Wilks found adhésions between 
the Uver and the diaphragm, and in two, gênerai peritonitis. Peri- 
tonitis is also met with, as we already know, in acquired syphilis, 
soraetimes localised on the surface of an organ such as the liver, 
sometimes more extensive and gênerai. Gubler has also seen in 
several cases of hepatic syphilis, traces of perihepatitis. Baeren- 
sprungt has seen under many circumstances, on the surface of the 

• Wûrzhurg. medicinische Zeitschr,^ 1863, t. iv. Part I. 
t Edinburgh Med, and Surg, Journal, No. 37 ; and OMêtrie WorhSf 
Obs. V., VL, and VIL, t. ii. p. 173. 
l Die Hereditare SgphiUs. Berlin, 1864. 
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, the spleen, or tsvea tite intestines, aaÙ, and Uttlc consistent, or 

ftrm and résistent, as it were Hgamentous, pseudo-raerabranous 

dpposîts. Tbe characlcn of ihis affection are those of adhesivp, 

ranic pentoiiitia, that is lo say, of a lésion whtch àoes not mani- 

i itself either hy suppuration, by a rapid course, or by acnCe 

mploms. 

~îbepanûrau is rarely diseased in tbe fœtus or in the new-bom 
âd affected with hereditary syphilis. Vircbow' obscrved in onn 
b fotty degeneration of that gland, and other authors bave some- 
f met witb induration of the samc organ. As regards the 
nlirarT glands, tre possess no case Bhowing a change in them. 



§ 6. Avparatua of fumiopoiesU. 



^^^btiver. — ^Thc livcr is one of the orgons which most frequently 
^^Bergo the attacks of hereditary syphilis, and tUis f»ct ia not sur* 
I {ffising, when we consider the important fonctions of this gland in 
the fœtus, and the faciUty with which it is susceptible of becomiog 
ehanged in the syphilis of aduUs. Little or not at ail known to 
ftncicDt authors, the hepatic lésions connected with hereditary syphdis 
sre of two orders, some diffused, the others circumscribed and very 
analogous to gummy lésions. 

Gublçr hos the raerit of having, for the first time, well described 
the diffused lésions, which are, in rcality, the most fréquent. 

" Tlie liver, more volumiiious tban in the normal state, is turgid, 
lobular, elastic, hard, and difficult lo makean impression uponwîth 
B ânger, which ends bj breaking it without leaving any impression 
a ite surface. Changed in its whole estent, or only at certain 
, it présenta a peculiar yellow colour, comparable to certain 
s of gun-flint, and in somc cases it is studdcd with small opaque 
e gnins havtug the appearance of grains of semola : on section, 
1 hamogeneous tissuo shows vascular strîœ and opaque grains 
irrpgulnrlydisseroinated, and yellowish patches more or less large and 
extensive. 

[ "Injection shows that the vasculor network isalmost imperméable. 
tt microscopical examination, there are seen in the substance of the 
nd a qunntity often considérable, soroetimes cnormous, of fibro- 
stic éléments, in every degree of évolution, and in the midst of 
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which the cells of the enchyma are dispersed and^ as it were^ 
drowned.* This change maj occnpj only ciicumscribed parts, be 
limited to one of the lobes, or invade the whole extent of the orgao. 
The bile is of a pale yellow colour and very thin; the blood^ 
which is almost always changed^ présents the consistence of carrant- 

Most frequently^ symptoms the syphilitic origin of which is indis- 
putable coexist with thèse lésions^ which hâve been observed by 
Trousseau^ Horteloup, Cnllerier^ Depaul^ Lenoir^ Lebert^ Desmelles, 
Cazenave^ and mostof the physicians of France and othercoiintries;t 
80 tbat doubt can ito longer be entertained of their connection with 
syphilis. The small whitish grains or nodules disseminated through 
the liver, to which Gubler has given the name of miliary syphiloma, 
differ from gummy tumours properly so called^ by the single circam- 
stance that they do not, like the latter, leave appréciable cicatrices 
behind them. It appears allowable to suppose that this différence 
is probably nothing else than the effect of a greater acuteness in the 
course of the disease, the termination of which is almost necessarily 
fatal. CuUerierî found in a child cured by protoiodide of mercury, 
the surface of the liver covered with a fibrous patch^ a kind of 
cicatrix which appeared to him to hâve followed plastic infiltration. 

Such is the first form of syphilitic change in the liver peculiar to 
the fœtus and new-born child; let us see in what consists the 
second form, which is much more rare than the preceding, and of 
which Testelin,§ Thiry,|| Wedl,^ Zeissl,** andSchott,tt haveseen 
examples. 

In cases furnished by Tes tel in, the liver of a child seven months 
old, which was elastic, brownish-yellow, heavy and voluminons, con- 

• Mémoire sur une nouvelle affection du foie, &c., Soc. de biolog,^ p. 25, 
t. iv. 1852. 

t Compare : Hecker, Verhandl. der Geselhchafi fiir Geburtsh. Berlin, 
1857, viii. p. 131. Bamberger, Virchow^s Handb. der Path., t. ii. p. 561. 
Thiry, Gaz. hehdomad., p. 141, 1859. Howitz, Hospit. Tidende, 1862, 
Nos. 32-35; and Zeitschr. fur Kinderkrankh , 1863, p. 365. Testelin, 
Fôrster, E. Wagner, loc, cit. 

I Quoted by Diday, p. 154. 

§ Journ. méd. de Bruxelles, October, 1858. 

II Presse méd. belge, 1858, No. 22. 

t Grundziige der pathohg. Histologie, p. 299. Wien, 1853. 
** Lehrbuch der constit. Syphilis. ErlaDgen, 1864. 
tt Jahrbuch der Kinderheilkunde^ 1861, iv. 
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ioed tiiinoufs varying in size from ihat of a nut to lliat of a waU 
nat. The new-born child sceii by Wodl was affected witli pem- 
phigus, ond preseoted on iLe cxinvex surface of the liver an oval 
tutnour, the size of a beau, of a bright jellow colont ot ita centre, 
and more résistent tliaii the snirounUing hopatîc tissue : (iie inolhcr 
of tliis child was affected with secondary syphiiif. In a cliild born 
undcr sîmilar ci rcum stances, and which succumbeil a few days after 
birth, I found a firm, elastic, résistent tumour, of a whttîsh colour 
OQ section, situated about the midUle of tbe lirer. 

ïhe varioua lésions in question do not reveal themselves, usually, 
until late, i.e., until they haïe arrived at au advanced period of their 
cvululioo. Aa bas been observed by Portai, the cliildren moan, and 
il m ove their Ifgs încessontly in aigu of suffering; they are seizedwilh 
^^Bniling and, nhen not conslipated, hâve diarrhœa. The abdomen, 
^^^■îch is tyrapanitic, is painful to (ho tonch. The puise, wliich is 
^^Bcelerated, gradually becomes weaker, the expression of the face 
i ^nges more and more, the skin assumes a yellowish or earthy tint, 
and the emaciation is rapid and progressive : there is a gênerai dété- 
rioration, a triie marasmus. Palpalion and percussion tlieu reveal a 
more considérable enlargement and even harduess of the liver. 

Ictcrus is sufficiently rare for Gubler not to hâve observed it iii 
anycase; ascites and œdema of the iower extremities hâve beeu 
observed in some cases only, so that it is rather in the gênerai than 
in the local condition that we must hère look for symptoms. The 
Course of thèse lésions ia alow and chronic ; if cachexia supervene, 
a follûws, 
Tbe diagnosia reats upon tbe observation of the above symptoms 
l upon a knowlcdge of the morbid antécédents of the parents of 
klitlle patient. The prognosis is the more nnfavourable in pra< 
Hîon M the hepatîc lésion is more extensive. 

"he spleen, which is frequently affected in the syphilitic new-hom 

dnld, seldom présents the difftised or circumscribed deposils observed 
in the liver. Few authora speak of plastic infiltration of this organ; 
bat, on the other hand, a grcater number agrée in admilting, like 
ourselves, that it is often more firm and voluminoua (hypertrophy) 
than in ïhe normal condition. 
ITiis hypertrophy of (he spleen, of which we hère point ont tlie 
raency, was, in 1SG7, the subject of an interesting communica- 
■ by Dr. Samuel Gee to the Medico-Chirurgical Society of Lon- 
According to that observer, the aplcni îs augmented in size 
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in aboat one-fourth of the cases of hereditaij syphilis^ and some- 
times it is accompanied by an analogoos enlargement of the liver 
and of tbe lympbatic glands. If the child do not die^ its spleen 
diminishes in size in proportion to the progress of the recoverj. 
Thus the size of this organ maj furnish an élément of the pn^osis 
of infantile syphilis. 

The lymphaiic glands, so freqnently diseased in acquired syphilis, 
are not less liable to the attacks of hereditary syphilis. Hutchin- 
son * saw in a child five months old, most of the bronchial glands 
infiltrated with that form of fibrinous deposits so often met with in 
connection with acquired syphilis. This child, bom of syphOitic 
parents, was the subject of a cutaneous éruption ; it had enjoyed 
good health during the first two months of its existence. The 
enlargement of size and modification of thèse same glands are 
mentioned in several of the numerous cases given by Baerenspmng. 
This modification does not diflfer hère from that observed in the other 
organs, and consists sometimes in a diffused infiltration of new 
éléments, sometimes in small circumscribed tumours. The glands 
of the gastro-hepatic epiploon and of the mesentery are its most 
usual seat. 

The supra-renal capsiiles are remarkable, in a great number of 
the cases of hereditary syphilis, for a very évident increase in size. 
Virchow has ascertamed this increase in size in children affected with 
congénital syphilis, and observed, moreover, in one case, complète 
fatty degeneration of thèse glands. Baerensprung found, nnder the 
same circumstanccs, the cortical substance of the supra-renal cap- 
sules invaded by masses of nuclei and young cells of conjunctive 
tissue, a modification very analogous to the diffused lésion of the 
livcr. Hypcroemic from the first, the supra-renal capsules hâve 
nevcr presented later on the white miliary points so fréquent in the 
liver. 

The t/iymus, for the very reason of its functional activity during 
intrauterine life, appears already predisposed to undergo the in- 
fluence of hereditary syphilis. It was unknown, however, what that 
influence might be, when, in 1850, Professer P. Dabois,t searching 
carefully for the cause of the deaths of syphilitic new-bom children, 



• Médical Times and Gazette^ July 17tb, 1858. 

f Gaz, méd, de Paris, 1850, p. 992. Sec same journal, 1851. 
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foond in a certain nnmber a change in the thymus which présentée! 
itself in a fonn almost always identical^ and which was characterised 
by the présence of pus disseminated or coUected in cavitics in thc 
substance of the oi^n. Since that time^ some observations havc 
been added to those of the celebrated French accoucheur. Depaul 
has seen once in each of the lobes of the thymus a cavity filled with 
a yellowish and thick gmmous matter. Weber * gives a case of 
àlMceas in this same gland. C. Hecker^t Desruelles^ Braun^ Spaths 
and Wedl % met with similar changes. But must it be admitted 
that purulent deposits existed in ail thèse cases^ and would it not be 
more plausible to assume the existence of softened gummy products^ 
metamorphosed and mistaken for abscesses P It is impossible to 
décide this point absolutely, although we lean to the latter hvpo- 
thesis^ on account of the rarity of purulent formations in consti- 
tutional syphilis. A case by Lhemaiin^§ in which the thymus^ the 
liver, and the dura mater were the seat of tumours formed of con- 
jonctive tissue which had undergone fatty degencration^ would^ to a 
certain point, be favourable to the idea that syphilitic lésions of the 
thymus do not suppurate any more than those of the otber viscera. 
The description found in the cases fumished by Desruelles appears 
also to refer to a gummy tumour rather than to an abscess. 

For the rest, the syphilitic manifestations of the thymus show 
themselves in the form of deposits or of circumscribed tumours ; 
the diffused lésions which are said to hâve been found in it may be 
doubted, as many observers^ at least^ hâve not met with them. AU 
the more reason, however, for looking for them in future, if they do 
exist. 

Changée in ihe llood. — ^With thèse numerous glandular lésions it 
▼ill readily be understood that the blood may become changed ; this 
is, in fact, what happens, as it is easy to convince oursclves by the 
numerous effusions of blood met with after death in thc varions 
natnral cavities or even in the substance of certain parcnchymas. 



' * Beitrage zur patholog. Anat, der Neugébornen. Kiel, 1852, vol. ii. 

p. 75. 

f Verhandl. der Berliner Gesellschaft fur Geburfsh.y vol. viii. 
pp. 117-122. 

X Wedi once found in the centre of one of the lobes of the thymus a 
cavity filled with a mixture of pus and sérum. 
, { Wurahurg. mêd, Zeitschrift, 1863, vol^ iv. p. 7. 
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This change^ altLongh not as yet distinctlj pointed out^ is not^ on 
that account^ the less fréquent. In Hatchinson's case it is stated 
that the pericardium was filled with coagolated blood. A great 
number of the cases given by Baerensprung make mention of effusions 
of blood into the cavitj of the pericardium or even into the cavities 
of the pleurœ or the méninges. 

Before becoming acquainted with thèse cases^ I had myself already 
seen several exaraples of hereditary syphilis with viscéral lésions and 
multiple effusions of blood. The foUowing observation is not devoid 
of interest in this respect. 

X.^ a female, set. 25^ was confined in the Hospital la Pitié 
(January, 1860) of a child at the fuU term^ and which died six hours 
after. At the post-mortem examination^ I discov^red beneatà the 
pericardium the présence of numerous spots of ecchymosb ; thèse 
same spots were found less abundantly in the sub-cutaneous cellular 
tissue of the extremities^ and on the surface of the lungs and peri- 
cardium^ the cavity of which was partly fuU of a bloody flnid. The 
liver^ which was enlarged^ and firm and résistent beneath the fingers, 
was of a yellowish colour. The spleen was hard^ firm, and large; 
the kidneys appeared normal. 

The mother of this child informed me that her husband had 
suffered from syphilis ; as for herself^ she had never noticed anj- 
thing of the kind. 

§ 7. Ajûparatuè of the dreulaiUm, 

Fôrster, the only author^ so far as we know^ who makes mention 
of lésions of this apparatus^ states that he met with syphilitic endo- 
carditis in a child six weeks old ; but the proofs which he gives of 
the nature of Ihis affection are not convincing.* There is no case 
on record of arterial lésions supervening in hereditary syphilis, and 
if we sometiraes see cases of venons thrombosis in chÛdren here- 
ditarily infected^ it must be acknowledged that this lésion is rather 
the effect of the cachexia than a modification primarily affecting the 
coats of the veins ; thèse coats, which are generally tinged with 
the colouring matter of the blood, owe this phenomenon to the 
fluidity thereof, while the white globules are often increased in 
number. 



WurtXmrg. m§d, ZeiUchr\ft, t x. p. 29. 
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§ 8. Apparaius of respiration. 

The respiiatoiy organs^ on the contraij, are frequently affected in 
young ehildren who succnmb to hereditary syphilis. The changes 
fonnd in them generally occupy the Inngs ; they are of two kinds^ 
diffused and in the fonn of lobnlar pnenmonia^ or circnmscribed and 
in ihe form of tnmonrs entirely analogous to the gnmmy tumoars of 
adalts. 

Diffused lésions; pneumonia, — Devergie* was one of the first 
observers who spoke of thèse lésions^ bnt does not occupy himself 
with the link between them and syphilis. 

Two ehildren, well-formed and at the fuU time, relates that author, 
died immediately after birth. The delivery was an easy one. The 
Inngs were very large, compact, fleshy, more dense than natural, very 
heavy, discolonred, and pale ; they sank in water, even when eut into 
small pièces. Their tissue was infiltrated with a colourless serons 
flnid, which it was difficult to press ont of the cellular tissue contain- 
ing it On blowing into them, no air entered. This change did not 
Gonsist either of schirrhns, or of the white induration which précèdes 
the suppuration of tubercles ; it was a kind of lardaciform indura* 
iîon, occupying a middle position between the lardaceo-schirrhous con* 
dUion and the softness proper to the tissue of the lungs of new-bom 
ehildren. 

Ch. Bobin and Lorain f hâve studied with great care this peculiar 
condition, in a case which presented itself to their notice. C. 
Hecker,^ Virchow,§ and F. Weber || hâve given cases illustrative of 
this change which Howitz^ describes under the name of syphilitic 
infiltration of the lung. Banvier** has recently presented to the 
Biological Society the various organs of a new-bom child whose 
longs had ondergone the same modification. 

The Inngs thns afiected fill almost the entire cavity of the chest, 

* Annales éT hygiène, Aprili 1831. 

t Oa%. méd., 1855, p. 186 ; and BulL de la Société de biologie, 

X VerhandL der Berliner Geêelhch.fur Oeburteh,, yoI. viii. p. 126. 

§ Oesammte Abhandlungen, p. 595. 

li BeUrage zurpathoL Anat der Neugeborncn., iL p. 47. 

ï Boêpital Tidende, 1862, Nos. 10 and 11 ; and Behrend's Syphilidolog , 
1862, t. iu. p. 601. 

** Oa». mêd, de Paris, 1864. Comptes rendus des sciences de la Société, 
is hioloffiêf 3* série, t iv. 1863, p. 51. 
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and often retaia the impression of the ribs ; their smooih and 
marbled surface présents an appearance differing Utile firom that of 
lungs full of air, unless it be by being paler. Thèse organs are firm, 
heavy, denser tban water, contain air in some parts only^ and cannot 
be inflated like the healthy lungs of a child. The air which pénétrâtes 
them at some points becomes arrested, whence a partial emphysema 
from the rupture of some of the pulmonary vesides. The changed 
portions of the parenchyma are résistent and admit of being deanly 
eut ; the surface of section is smooth, shining, of a scarcely pink 
white colour (flesh colour), sometimes marbled with white patches 
upon a reddish ground. Compact masses are seen, separated by the 
thickened interlobular septa, and having the consistence of the 
hepatic tissue. It is, in fact, a kind of whit« and very firm hepatisa- 
tion. The fine ramifications of the bronchi and the blood-vessels are 
generally contracted in conséquence of the compression. Wagner 
has found the bronchi filled with purulent mucus and a small 
quantity of air. On examination with the microscope^ he has found 
the alveoli completely effaced or merely thickened, of an irr^nlarly 
square or hexagonal shape, or divided by septa and elongated ; the 
inter-alveolar conjunctive tissue was thickened, in most of the cases, 
by molécules rich in albumen and fat, amongst which were found 
nuclei and cells of new formation, atrophied and undergoing fatty 
degeneration. 

This pulmonary infiltration, or syphilitic induration of the lungs, 
differs from grey hepatisation, an affection with which it is not 
devoid of some analogy, by the greater hardness of the diseased 
parenchyma, by its resistence to pressure, by its whitish or pink 
coloration, and by the nature of the concomitant manifestations. 

The bronchial glands, simultaneously diseased, are increased in 
size, and présent a reddish or yellowish-grey tint. 

The circumscribed pulmonary lésions are pointed ont by Portai in 
the foUowing case which, in spite of the somewhat late appearance 
of the pulmonary lésion, appears, nevertheless, above ail doubt.* 
" In the body of a child born of parents infect^d with the venereal 
poison, and which died at the âge of three years, there were found 
externally true venereal pustules; the glands of the neck were 
swelled, those of the mesentery, the groins, and the axillœ were 
obstructed and full of a whitish humour, of the consistence of brotL 



* Observ* sur la phthisie pulmonaire, t h p* 530) 1809a 
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The right long was almost entirdj destroyed by suppuration, there 
were some abscesses in the upper lobe of the left lung^ and the 
remaining substance of both lower lobes was liard and resembled 
shriTelled leather. The pulmonary artery and the cavities of the 
right aide of the heart were greatly dilatcd, and the muscular sub- 
stance of the ventricles was singularly softened/' 

This case had passed unobserved^ and in reality the lésions in 
question were not known until the researches of Professor Depaul * 
were published. That author pointed out^ as carly as 1S37^ the 
causal connection between them and syphilis, and, later on, com- 
municated to the Âcademy two cases in whicli they are perfectly 
described. In one of thèse cases^ a tumour the sizc of a small nut, 
prominent, of a yellowish tint, and softened at its centre, was the 
only product observed. In the other, the upper lobes of the lungs 
contained an irregular, rounded mass, of the sizc of a large nut. 
Other smaller masses were disseminated through the other lobes, six 
on the ligbt side and five on the left, the smallest as large as a small 
nut ; thèse varions nuclei, when eut open, were seen to consist of a 
compact tissue of a greyish-yellow colour, and in the centre of cacli 
of them was found a cavity from which flowed a yellowish, sero- 
purulent fluid, variable in quantity, according to the volume of the 
induration. This same pulmonary lésion was also met with by Ch. 
Desruelles in a fœtus the subject of pemphigus and of the well- 
known change in the Uver. G. Hecker t bas also observed it, and 
Yirchow % appears to hâve seen one example of it. 

On the other hand, Lebert bas given a sketch of a gummy tumour 
found in the luug of a child affected with congénital syphilis. § The 
following case, which we saw in the Hôtel-Dieu, uiider the carc of 
M. Vigla, does not differ from the cases describcd abovc. 

A puny new-bom child, the subject of pemphigus situated chiefly 
in the palms of the hands and soles of the fect, succumbed a fcw 
days after birth, at the Hôtel-Dieu, in 1863. The mother, who 
denied any kind of spécifie antécédent, refused to give any informa- 
tion conceming the health of the father. 

* Bulletin de la Soc. Afiat, November, 1837 ; and Mémoire sur une mani- 
feëiatian de la syphilis coîigénitale (Mém. de VAcad. impér, de médecine), 
Paris, 1853, t. zvii. 

t VerhandL der Berliiier OeseUsch, fur Geburtsh,, t.viii. p. 126. 

t OesammL AbhandL, p. 595. 

S Anai* jMitholog. Paris, 1857» pi. du. figi. 3 and 4). 
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Poat-moriem examination, — ^The brain^ the liver, and the kidneys 
appeared intact^ but in one of the longs theie existed about its 
centre a rounded tamour of the size of a small nut^ of a yellowish 
white colour and pretty firm consistence at the drcamference, but 
softer at the centre. Thls tumour was surrounded by a zone of 
fibrous tissue, and the parenchyma of the Inng in its vicinity was 
perfectiy healthy. Towards the base^ and in the thickness of the 
lower lobe^ was foand another tamour^ having the form of a bean^ 
and the hilos of which appeared filled with a greyish and vascular 
tissue ; the surface of this lobe presented a pisiform tamour, smalleri 
but also more firm and greyer than the preceding. The structure of 
thèse tumours was uot altogether identical ; fine fibres of conjunctiYe 
tissue, between which were interposed numerous elementary granula- 
tions, entered largely into their composition. Thèse éléments were 
abundant in the périphérie portions ; but in proportion as the centre 
was approached, there existed only round or elliptical, very granular 
globules ; then, in the central portion, there were found only fatty, 
molecular granulations.* 

Lastly, let us quote the case given by Martineau of a pulmonary 
lésion in a child which died in three days, and of which Comil has 
given very complète micrographical détails. But the syphilitic origin 
of the change in the lungs hère might seem doubtful, since the child 
showed no trace of pemphigus, and the mother had not contracted 
syphilis until about the fourth month of her pregnancy.t 

To sum up, in the cases which we hâve just passed in review, the 
pathological product always showed iteelf in the form of tumours 
more or less numerous, of the size of a pea, a nut, or a walnut, and 
thèse tumours, perfectiy circumscribed, firm or softened at their centre, 
and usually of a yellowish colour, do not differ from the gummy 
tumours which, under the influence of acquired syphilis, develop 
themselves in the organs. There are also met with again in them, 
at varions stages of development or of change, the éléments of con- 
junctive tissue peculiar to difPused infiltration, minus the epithelial 
cells. The zone of fibrous tissue which sometimes envelops them, 
their comparatively small number, and also their microscopical char- 



* See Gaz, hebdomad.t 1864, p. 649. 

t Bufl de lé Soc» Anat, 1862, p. 486; and compare: Fôrster, lœ. eà,, 
Kobner, Klinische und experimentelle Mîttheîlung., &c., p. 117. ErlangeDi 
1864. Baerensprung, Ser§d. Syphilis, pp. 103, 108, pi. vil. 
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^^BoitfTs, are so many circiimstances which ennble us lo tlistinguish 
■ tfcem from true tubercle of the lung, a very rare affection at liiia 
period or life. 

To thèse changes correspond peciiliar functional derangementii, 
ing Httle from tlioae observed utider aiinilar circumstaoces in 
[doits, but difficult to detect, as much on account of the weak 
s of tlie rapidity of the death of tho children affected, 
Dabess and absence of vesicular murmur are tbe signa fumisbcd by 
physical eiamination, when this is possible. The children are irost 
ftequently born before the fuU time, they are sickly, yellowish, 

|,,«aeliectic, and little developed, and most of them are affectod with 
^onphignSj which bas for its spécial seat the palnia of the liands and 
itoles of the feet. With thèse aifections sometimes coexist viscéral 
lésions and especially changes in the liver ; life is seriouslv compro- 
«tùed nnd death generally soon supervenes; it usually takcs place 
ÎD the firsi or second week after bîrth. 

A précise diagnosis is difficult, but in the présence of pemphîgus 
of the extremities and of a cachectic condition with dyspnœa, there 
is grouud for suspecting Ihe existence of a beredîtary syphUitic aSec- 
ion of the apparatua of respiration. 

§ 9. Apparatua of innervation. 

Lésa frequently than the liver, the iangs, and the Uœraopoietic 
idf, the nervous centres are ailected with hereditary syphilis. 
tobin ascertained the existence of cerebral sclerosis în a child which 
I Dnder the care of Legroux,* and which there was reason fo 
e was the aubject of beredîtary syphilis. The lésion of the spinal 
marrow met with in one of the two fœtnses observed by Pofain (see 
Vol, H. p. 84) does not differ from sclerosisj nad tbus hereditary 
syphilis raay produce modifications of the nervous centres very 
^^MUlogoas to the dîffused lésions sometimes observed in adults ; the 
^H^icumacribed or gummy change of tbese centres is nlso met with. 
^^DElLe mcningest and the brainj may equally be tbe seat of ihcra. 
^HT Virchow has seen syphilitic new-bom children présent in the 

^r • Vtùon mfdicah, Jiine IBtb. 1859. 

t See Howilz, BrAmnd'i Sijphilidologù, 1862, vol. iii. p. OIM, und Vol. 1 r. 
p. II, Df thia wotk. 
I Hcliott, Jtfuyr-» Z,iUchri/l/iir Kinàerlivilkuni; iv. ■!. 
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cérébral substance small whitisb^ or yellowish depositsi formed of 
masses of fat granules.'^ In a cldld two years old^ soffering from 
syphilitic paralysis of the ocnlo-motor nerve, de Qraefe found scYcral 
points of cérébral softening^f and^ in the case of a child affected 
with an abscess of the ann^ which was probablj nothing elae than à 
suppnrating gammy tumour, Hutchinson and Jackson were of opinion 
that a plastic tumour existed, which compressed the cord and affected 
the roots of the nerves.} 

Hydrocephalus is another form of change which^ according to 
some observers, is occasionally connected with hereditary syphilis. 
Haase§ relates the case of a woman who contracted a chancre in the 
conrse of the first month of her pregnancy, and whose hnsband had 
had chancres and syphilitic angina. This woman was delivered 
three times of a dead child at the eighth month. In her fonrth 
pregnancy, she gave birth to a hydrocéphalie child^ which was para- 
lysed on the left side^ and presented purple spots disseminated over 
the skin. This child died at the end of six months. The fifth 
pregnancy farnished a child bom at the fuU time, whose skin was 
livid and of a dark red colour. In her sixth pr^nancrfr, she had a 
maie child which was affected^ in its second year^ with scrofolosis 
and serpiginous crosts. 

De Méricll is eqnally inclined to admit an influence of syphilis 
upon the production of hydrocephalus ; he has several times obserred 
a great development of the head and a peculiar rotatory movement of 
the eyes in the children of syphilitics. We were ourselves formerly 
led to admit this pathogenesis which is corroborated by the imposing 
authority of Dr. Éoger. A provincial friend of ours has told us tha^ 
surprised at seeing several hydrocéphalie children bom of the same 
mother, and wishing to know the cause of this phenomenon, he 
ascertained that her husbaiid had formerly contracted syphilis in 
Paris. 

The symptoms which accompany thèse various lésions are Kttle 
known, or at least very difficult to study. Insoninia might^ however, 
be such a symptom and perbaps the chief one. Bertin and^ more 

* Syphilis conatitutf p. 4. + Archivfiir Ophthalmohg,, i. p. 448. 

X Syphilitic affecHom of the nervous System, in Med» Times and Gazette, 
t. ii. p. 84, 1861. 

§ AOgemen. med. Annal., p. 104, Pebrttary, 1820, extt. dans Areliiv. 
méd,, 1" série, xxiii. 436, 1860. 

i) Letteomian Lectures on Syphilis, in Zaneei, September IStb, 1858« 
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recently^ Dr. Pitachaaft^ hâve remarked that cliildren the offspring 
of sjpliilitic fathera are often troubled with obstinate insomiiia. 
Bené Yanoyf has corroborated this assertion. To this symptom 
are sometiines added gênerai or partial convulsions^ and more rarely 
paralysia with or without coma. 



* Quoted by Bertherand, Traité des malad, vênêr., p. 327. 
f Journ. de méd, et de chirurg. pratiques, 1849, p. 273. 
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CHAPTER II. 



TABDY HEBEDITABY SYPHILIS. 



One of the most interesting pathological and clinical questions^ ihat 
of tardy hereditary syphilis^ is varionsly answered by physicians. 
Side by side with a certain number of authors who admit that here- 
ditary syphilis may, like acquired syphilis, remain latent for years, 
there are others who think that this disease no longer shows itself 
after the first six months of life, that is to say, that it necessarily 
manifests itself in that interval. 

As facts only can hâve weight in soch a matter, let us see what 
they say. 

N. Massa* qnotes the case of three children in whom the venereal 
disease developed itself after from three to eleven years. " Très hoc 
anno curavi ego pueros, nnum eetate trium annomm, altenim œtate 
sex annorum, et erat puella, tertium undedm annorum; isti non 
sumpserunt lac infectum.^' Thèse children did not take infected 
milk, says Massa ; but what proof is there that they did not contract 
the disease otherwise than by suckling ? None. There is then in 
thèse cases a desideratum which, let us admit, exists in several of the 
subséquent cases. StoUf relates the remarkable case of two sisters 
aged, the one 10, the other 12, both affected with exostoses and 
catarrb, diseases both of which he suspected of having a venerea] 
origin, and which yielded to a mercurial treatment. He also speaks 
of another young girl, who recovered equally well and under similar 
circumstances. HoffmanJ gives the history of a young girl 9 
years old, the subject of epileptic attacks, which did not occur with 
any regularity and were cured by spécifie treatment. J. Plenck§ saw 
the same symptoms in a child 6 years old. 



* Jphrodùiacus, t. i. p. 42. t ^otto medendi, pars iii. pp. 232, 233. 

X NaturtB curtosorum ephemerid»^ centuria 1 et 2, Franoofurti et Lipsie» 
1717, Obs. CXXXVI. p 272. 
{ Doctrina de morhia venereis, Yienna, 1770, p. 131. 
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Bertin* speaks of a child born of an înfected mother, which did 
not présent anj signs of syphilis until after having been weaned. 
This case maj not appear extraordinary ; but Ballingf relates 
that he was consulted for a boy of 16^ afiected witli a sypliilitic- 
looking ulcer of tbe throat and caries of tlie bones of the nose. 
The father stated that aboat the time when he begat this child^ he 
had himself symptoms of constitutional syphiKs ; the boy recovered 
under the employaient of antisyphilitic remédies. Albers4 who saw 
similar cases^ asserts that tardy syphilis prevails chiefly in children 
born of a syphilitic father and a scrofulous mother. 

Bosen§ mentions having seen a girl of 11, fresh as a rose^ in 
whom hereditary venereal disease caused swelling and suppuration 
of the glands of the neck, and of the nose^ caries of the palatc^ and 
corroding ulcers of the face. But, on reading this case^ one is led to 
see in it, by reason of the very nature of the lésions (suppuration of 
glands and caries of bone)^ scrofulous rather than syphilitic mani- 
festations. Baumèsjl quotes the case of a child which, under the 
influence of hereditary syphilis, was attacked at 4 years of âge by 
ail the symptoms of commencing syphilis. A nine months' treat- 
ment with gênerai remédies having no référence to the venereal 
nature of the affection, did not at ail improve the condition of the 
young patient, who was rapidly lapsing into marasmus. Informa- 
tion given in confidence by the father put Baumes upon the track. 
The use of the tisane of Yigarous and of fumigations with cinnabar 
was followed by rapid improvement ; after being continued for three 
months, this treatment proved perfectly successful. 

Cezenave quotes the cases of two girls, the one 9, the other 
18 years of âge, in whom it was impossible to discover any 
trace of a primary lésion, and who, nevertheless, had tubercular and 
serpiginous syphilides. The first was cured by the employment of 
proto-iodide of mercury. 

Trousseau^ saw a young woman who, from the âge of 7, had 



* Traité des mal. vénér. chez les en/ans nouveaU'tiéSf p. 153. 
t Ueber angéborene und erbliche Syphilis, p. 129. 
X Ueber Erkenntniss und Kur der Syphilis, 
f Maladies des en/ans, p. 545. Paris, 1778. 

\i De la phthisie pulmonaire, t. i. p. 428. Paris, 1805. See also, Joum* 
Univ. des Sciences Mêd., t. Iv. p. 100. 
1 Qaxett^ des hôpitaux, 1855, p. 497. 
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swelling of the legs^ and for nine years suffered from insomnia and noc* 
tornal osteocopic pains ; ai twenty^ slie had two exostoses on the ann 
and cicatrices in the pharynx. Thèse symptôme disappeaied nnder 
the influence of an antisyphilitic treatment. A. Fonmier^ quoted by 
Davasse/ speaks of two patients^ the one aged 18, the other 25, 
who had never had a venereal lésion of any kind^ and who both 
presented a gummy tumour of the vélum palati; the first had also a 
tubercle in the pharynx. 

Sperinot saw a young girl of 11 who had ulcération of the 
palate^ and commencing cachexia. ■ After unsuccessful attempts at 
syphilisation, iodide of potassium effected a cure. Melchior BobertJ 
attributes to hereditary syphilis tertiary manifestations not preceded 
by primary or secondary symptoms^ and which, supenrening at an 
advanced age^ yield to treatment with préparations of iodine ; but 
this interprétation may appear bazardons. Professor Sigmundy of 
Vienna,§ relates four cases of tardy hereditary syphilis, manifested by 
lésions of tbe boues and cartilages, tubercles of the sub-cutaneous 
cellular tissue, and ulcers of the back part of the mouth. ZambaooU 
saw, in a young man of 26, whose brothers and sisters were for the 
most part affected with hereditary syphilis, sudden losses of con« 
sciousness, dérangements of vision, loss of memory, &c. 

Bicord quotes the cases of two brothers aged, the one 40, the 
other 44, who both presented a lésion of the palatine vault of 
syphilitic appearance, but who had not had any other venereal 
symptom. He mentions having seen, under similar circumstances, a 
young man of 17, who was the subject of a naso-palatine osteitis, 
with destruction of the vélum palati. This last lésion was also met 
with in a young girl of 14, placed, in 1862, under the care of 
Bouchut^ In a case of perforation of the palatine vault observed 
in a young woman of 19,** and recently communicated to the 
Médical Society of the hospitals, Dr. Hérard thought it necessary, 
in the présence of an absolute déniai of syphilis on the part of the 

• La syphilis, ses formes, son unité, Paris, 1865. 
t La syphilisation, &c. Turin and Paris, 1865. 

I Nouveau traité des malad, vênér, Paris, 1861, p. 701. 
§ Zeitschr, der Gesellschafi Wiener Aerzte, 1858, No. 5. 

II Affect. nerveuses syphilitiques, p. 207. Paris, 1862. 
t Gax. des hôpitaux, July lOth, 1862, p. 317. 

•• Bull, de la Soc. méd. des hôpitaux, et Union méd., 1861. A ralhcr 
aimihr café is to be fçund in Jrchiv de méd., t. i. p. 316, 1860. 
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^^^Rrents, ta hvsiUte conceriûng tlie iialuie of the disease ; but tbough 
in doubt, tbis akilful observer iiiciioed rather toirards a scrofuluos 
origin. Certain forms of lupus hâve been regaided witli reasoQ as 
possibly coanected with hereditarj flypliilis.* 
~ One of o«r cases îs a good instance of clironie pneumonia pro- 
iblj developed under tlie influence of heredilarj sjpliiiis. Tlie 
. ÎD ihis female patient of 43, prescnted on its surface deep 
Mtrices, lésions of great value for the diagnosis of viscéral 
fphUis.f Other organs may certainly bccome cbangcd under tbo 
lânence and the same circumstances, and this is n point 
[orihjr of investigation. 

I G. Lagneau lastly mentions epilepsy in chiidreu bom of syphilitic 

Idiotcj, according to Critcbelt,J maj be a symptom of 

rcditary syphilis. Il nppears easy to me to aecount for this con- 

Bction by tho modiëcation sometimes cansed by syphilis la the 

trelopmeut of the bunes of the craiiium. 

8uch are, so far bS we are aware, the principal facts known con- 

I ctfning tordy hereditary syphilis. Tno objections may be madc to 

I file Disjority of them : the absence of précise information as to the 

I Imlth of the parents, and the wnnt of certainty coitcerning tho 

Ifossible existence of acquired syphilis. Despite thcse gaps, wliich 

llHault in a great ueasure from the difEtcuUy of observation in such a 

t'Bfttter, are we called upon to reject the tardy manifestations of 

■ iKredilaiy syphilis, or ought we, after the example of Didny and 

tereral other distingoished syphilographers, lo admit tlieir existence 

without resen'e ? In my opinion, tbese manifestations do not admit 

of doubt, espccially when we take into considération, not only the 

C9i9C3 mentioned above^ but also a great uumber of olhcrs more 

recenily coilecled by Hutchinsou.^ Tbese cases, which throw a new 

liglil opon the question we are examining, hâve the great advantage 

of [jikiog into aecount the local lésion and the gênerai condition ; 

tiey show that most of the individuals affettcd with tardy hereditary 



• VeicI, SpfdelL Brrieht ûber lii'e lUtultaU- âcr SeilantOiHJur Flcchten- 
kratike in dur Jahmn, \%5Si-fi\. ScbmidL's Jahrhich, t, cxvii. p. 2!>9. 

t I muit not omit to mantioD the nrrest of dcvelapRient in the gcnital 
ursansof tbÎH ptUent; it uppe^rB ta me dcpenileut tipou the ayphiliLic 
iDllaence. »nd ihus STpbUis mny be, in some cases, a cause of malforma- 

I iffl. Timn and Gax., June 9lb, 18(iO. 

1 Ofhthalmie Jiotpilal Separti, t. iL No. 8, pp. HAOS. 
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syphilis hâve a spécial stamp^ and that other lésions than ihose of 
which we hâve just been speaking belong to the tardy development 
of the inherited disease. Thus the organs of the sensés are affected^ 
and sometimes, with the disease in the ejes or ears has been seen to 
coincide destruction of the nose, or of the vélum palati.* 

Heeeditary Syphiutic Ophthalmia. 

Maunsell and Evanson,t Walker, Dixon, and Lawrence^ beganthe 
studj of thèse affections ; but it is chiefly from Hutchinson that we 
borrow the greater part of the foUowing data. 

Iriliê. — Iritis is one of the first hereditary manifestations of ocular 
syphilis. In twenty-three cases collected by Hutchinson^ the mean 
âge of the children^ at the commencement of the affection^ was five 
months and a lialf ; the oldest was sixteen months^ the youngest six 
weeks old (Obs. XXI., XXII.); amongst this number there were 
five maie and sixteen female children; in two, the sex was not 
given. In eleven cases only were both eyes affected. The young 
patients suffering from this affection were mostly feeble and cacbectic, 
but sometimes also in a pretty good state of health. They presented, 
in most of the cases, symptoms of hereditary syphilis, and, so far as it 
was possible to ascertain, bad been conceived soon after the appear- 
ance of the primary lésion in the parents. Infantile syphilitic iritis 
is rarely complicated, and does not présent, in gênerai, the symptoms 
of the iritis connected with acquired syphilis ; the ueoplasm, how- 
ever, which is usnally abundant, renders the danger of ocdusion of 
the pupil very great. 

Mercurial treatment, although it does not sufiBce to prevent the 
appearance of this lésion, is none the less the best means for corn- 
bating its effects, and the most favourable for the complète absorption 
of the neoplasm. 

Interstitial keratitU. — Âccording to Hutchinson, this affection, 
which is frequently connected with hereditary syphilis, rare in early 
infancy, still more rare in adult âge, generally shows itself between 
the eighth and fifteenth years, most frequently about the âge of 10. 
It commences by a diffused haziness of the centre of the comea of 
one eye. At this time no ulcération exists, and the traces of con- 

• See Obs. XXXVIII., XXXIX., XLII., &c., foc. cU. 
t On the dùeasee of children ^ Dublin, 1638. 
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neatioii in the conls of tlie eye are extremely sîiglt. The palîeiit, 
bevertlieless, almost always complams of a sligbt irritation iii ttic eve, 
mnd of dimnesa of aight; a cnrefut exitmination showa tlmt the 
npnqae patches occnpj' the IhiAnesa of the cornea itaclf and not 
^Btlier of its surfaces ; thèse patches are sepnmted frora ench other, 
^nd resemble sa aanj niicroscopic masses of fog. In the course of 
Hdgw weeks, somctimes more rapidly, the cortica, with ihe exception 
^B a strip iiear its margin, becomes opaque from Ihe extension and 
^Bnfluence of thèse iuterstitial opacities. The opncity is, never* 
ipclesB, gKater at certain points, whîcli forin, to a certain extent, 
Bb ceatrt» of the disease. At this period, tho comparison to grouud 
B^m is very correct; therc alinost alvavs exists a zone of scletotic 
Hhneclion, aome photophobia, and pain around the orbit. 
^B In a mouth or two, the olher cornea becomes affected and passes 
^feougb the same phases, ontj'.a lîttle more rapidly ; then coiues a. 
^pDe wheu tbe patient is so far blind as to retain only a simple per- 
Hiption of ligbt. The cve first affected soon bcgiiis ta clear and 
MHtenlIy, in tbe course of a year or eighicen month», ihere is a 
■Miketl improvement. In the sligbter cases, or nnder tbe influence 
nf an approptiate treatmcnt, the duration of the discaae rony lie mucli 
KifliDrtci and the ru-establishment of Iransparencj complète, but tliere 
mftei) lemaiu for years, or evcii for life, patches of hoziness which 
Kalerfcre more or leas wilh viaiou. In the more severe cases, the 
UBrfiice of Ihe cornea is slightly granuW, and bas lost its polish; 
^ (ometimes, in conséquence of excessive vasculority, this membrane 
becomes piuk or salmon-colonred, and the sight usually continues 
someM'hflt damagcd. 

Tbe uaital absence of ulcérations or of pustules on the surface nf 

tiir cornea prevents ns from confounding tins affection wîlh the 

keratitis which foUows the esanthematic fevers and espcciolly smail- 

pox. Scrofulous keratitis, with n'hîch ît nas long confounded, is 

nccompanied most frequently by an increase in voltime of the glands, 

or by tubercles in the longs. Individuala affected with syphilitic 

keratitis hâve a liirty earthy colour of tbe skin, and Ihe bridge of 

tiie nosc usually broad and deprcssed, the foreheud wriniled, the 

igles of the mouth occn]>ied by fissures, or by radiatiug cicatrices, 

Wiia& tbe permanent teeth small and some of tbem, particularly the 

Itentral upper incisors, notched, Most frequently precedod or 

^ompanicd by iiitis, this affection is modificd by spécifie treatmeni, 

i tonics are of no nvail. The prognosia is favonrable, but 
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recovery is slow and often incomplète; frictions with mercurial oint- 
ment behind the ears, upon the neck^ and in the axiHae^ are the most 
appropriate means for combating it. 

Galligo lias fumished cases confirmative of Hatchinson's re- 
searches. Three children affected with hereditary syphilis and with 
the keratitis in question were sabjected to the employment of mer- 
curial préparations intemally ; frictions of the same nature were also 
used conjointly with a coUyrium of nitrate of silver. Two of them 
recovered completely ; in the third^ the albugo was divided into two 
patches in the vicinity of the pupil."*^ I hâve myself communicated 
to the Biological Society a rather similar case^ which will be given 
further on. 

Choroiditis. — A certain number of cases of hereditary syphilis 
hâve shown^ either on examination with the ophthalmoscope^ or to 
the naked eye, a modification of the choroid analogous to hereditaiy 
or even acquired iritis. This modification consisted in the existence, 
on the surface of that membrane, of whitish deposits in the form of 
patches slightly proininent and covered by vessels of the retina, or 
in cicatrices probably resulting from the absorption of thèse same 
deposits ; the retina was congested and dimmed in conséquence of 
inflammation of the membrane of the vitreous humour. In a sym- 
ptomatic point of view, this aflection présents several degrees : the 
first degree^ characterised by dimness of sight^ answers to the exuda- 
tion period; the retina and vitreous humour arc hazy and hâve lost 
their transparency^ but after a certain time, the sight improves^ and 
the patches become limited. This is the second degree.- Absorption 
constitutes the third. In fourteen cases fumished by Hutchinson, 
choroiditis existed ten times, deposits in the retina twice, inflam- 
matory opacities in the vitreous humour once, and opacities in the 
crystalline lens five times. ïhe period of life at which heredito- 
syphilitic choroiditis and the changes connected with it are observed, 
is generally the same as that at which interstitial keratitis is seen to 
develop itself. In the cases given by Hutchinson, six times out of 
ten the patient was the eldest of the living children in the family. 
The difficulty of obtaining a clear and detailed history of the anté- 
cédents of the patients leads us to base our diagnosis of this affec- 
tion upon the physiognomy and state of the teeth of the individoal 
affected. 



• Impartiale ; and Gaz. méd. de Lyon, 1860, p. 113. 
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Accorâing to HutchinsoD^ cataract and inflamm.'ition of the vitrc- 
ons humour wonid aiso appear^ to a certain extent^ to be connected 
with hereditaiy syphilis; they accompany choroiditis more frequently 
than keratitis, and develop themselves several ycars after birth. 
But they are not snfficiently known to enable us with certainty 
to assign to them a syphilitic origin. 

AmaurosU, — ^In addition to the ocular lésions of which we hâve 
jnst been speaking^ Hutchinson bas observed^ in several children 
affected with hereditaiy syphilis^* a change characterised by dis- 
colouratîon and atrophy of the optic dises (white atrophy) ; the 
sight was lost for a period of from six to eightecn months^ and an 
involuntaiy and often very marked drowsiness in the children left 
little donbt as to the cranial origin of this affection. This amaurosis 
does not differ, therefore^ from those which we hâve studied above. 

Oiopaiiiei. — ^Individuals affected with hereditary syphilis are not 
always exempt &om deafncss^ and hearing may be entirely or only 
partially lost in them. 

The morbid lésions which produce thèse dérangements are varied 
and more or less serions. In the cases observed by Hutchinson, 
the function was lost without the appearance of any external 
lésion. The deafhess occnpied symmetrically both ears, ran rapidly 
throngh its varions degrees of évolution^ and became more or lésa 
complète in the space of six months, despite the absence of pain 
or abundant otorrhœa. This affection^ like keratitis^ manifests 
itadf about the âge of puberty, during the course of the five years 
which précède or follow it; it is, like the hereditary affections of the 
eye^ three times more fréquent in the female sex. 

The few cases hitherto observed lead to the belief that this variety 
of otopathy dépends upon a lésion of the auditory nerve, or that it 
résulta from a change effected in the inaccessible portions of the car. 
The symmetry of the change indicates the existence of a central 
cause^ and the membrane of the tympanum, without being altogcther 
normal^ présents no modification in relation with the fuuctional dis- 
turbance ; the Eustachian tubes bave always appeared free. Hut- 
chinsoUj who sees in this affection the analogue of syphilitic retinitis 
and white atrophy of the optic nerves, suspects a modification of the 
auditory nerve or of its ramifications in the labyrinth. The total 



• See Obfc IL, IV., VL, loc. cit. 
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loss of hearing, in spite of spécifie treatment, indicates a prognosis 
little favourable. 

Lésions op thb Laters op thb Ovum. 

The study of thèse lésions will serve to complète the subject of 
hereditary syphilis. The important functions of the membranes 
which envelop the human ovum are well known, and there is reason 
to believe that from changes in them resuit certain cases of early 
abortion in syphilitic women, when the fœtus does not présent any 
change. There exist, however, few précise observations on this 
point. Lebert* found, between the amnion and the placenta^ yellow 
granulations having the structure of tubercle ; but later on^f he did 
not venture to attach importance to this lésion. Simpson ^ attributes 
an accessory part only to syphilis in the production of the asphyxia 
of the fœtus connected with a change in the placenta. Mackensie§ 
ascertained the présence of a thick fibrino-fatty layer between the 
fœtal membranes ; but it is questionable whether syphilis was the 
cause of this deposit. The observations of Wilkinson Kiug, given 
by Wilks,|| suggest the same doubt. Ail thèse facts, howevej, are 
not without value^ as they iudicate^ at least^ the frequency of 
placental lésions in syphilitic women. Thèse lésions^ according to 
Virchow,1[ affect either the maternai or fœtal part of the placenta, 
and if it be doubtful whether the latter may be affected primarily, 
the same does not apply to the former. They présent themselves 
under two forms, one diffused, the other circumscribed. The diffused 
form^ characterised by thickening with fibrous induration of the 
placenta, generally ends in atrophy of the villosities.** The cir- 
cumscribed form assumes a papular or condylomatous appearance, 
and the excrescences or polypous végétations which constitute it 



• Comptes-rendus de la Société de Hologie, 1852, t. ii. p. 127. 

t Traité d^anatomie pathologique ^ t. i. p. 242. 

X Ohstetnc Memoirs and contrihut Edinb., 1856, vol. ii. p. 457. 

§ Association MedicalJournal, 1854, No. 97. 

Il Guy^s Hospital Reports^ ser. iii. vol. ix. p. 60. 

^ Die krankhaften Qeschwulste^ t. ii. p. 478. 

•• Dr. Braun, quotedby Wedl (Grundziige depatholog, Sistologie,^, 505. 
Wien, 1853), related a case of diffused infiltration of the coDJunctive 
tissueof new formation, in tbe chorion of a woman affected with syphilis. 
The conséquence of this lésion was atrophy of the chorion and abortion. 
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are a maçons tissae organisée! and rich in vessels (Endometritis 
deddiia). 

Snch are the lésions of tbe placental membranes to which a 
syphilitic origin bas bitberto been attribnted ; it was our dutj to 
make tbem known^ it belongs to the future to pronounce more 
positively conceming tbem. 
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CHAPTEE m. 

MODES OP EVOLUTION. — GENERAL PHTSIOGKOMT. 

Aftee having analysed and described singly the lésions of hereditary 
syphilis^ it becomes important to take a gênerai view of this patho- 
logical form^ and to follow its course and évolution. Developed 
during intrauterine life^ the usual effect of syphilis is, to cause abor- 
tion towards the sixth or seventh month of pregnancy. Although 
doubted by some authors^ as de Blegny, Acton, and Huguier^ who 
accuse immoraUty and excesses, when they do not make mercuiy 
responsible for the evil, this fact is none the less exact, as is estab- 
lished by a great number of cases in which mercury put an end 
to multiple abortions. According to Potton, abortion occurs in 
about one-tenth of the cases of hereditary syphilis. Whitehead 
counted, in two hundred and fifty-six women affected wiih syphilis, one 
hundred and seventeen abortions ; in twenty-six cases examined by 
Eôrster, three of the children were still-born. Sometimes connected 
with a change in the membranes of the ovum, this death is more 
frequently the conséquence of fœtal lésions. The fœtus, usually in 
a state of macération more or less advanced, présents, if not always, 
at least in a certain number of cases, appréciable material lésions^ 
such as indurated papules of the skin, pemphigus, diffused or dr- 
cumscribed viscéral lésions, or sero-sanguineous effusions inio the 
serons cavities. After birth, hereditary syphilis assumes most of the 
forms of acquired syphilis, with the exception of the primaiy lésion. 
The manifestations called secondary appear first, then corne the 
tertiary lésions ; but this ruie undergoes numerous exceptions. The 
order of succession which prevails in the development of acquired 
syphilis is far from being equally constant in hereditary syphilis. 
Whether or not the secondary period has had its évolution during 
the course of intrauterine life, only tertiary manifestations are some- 
times observed; at other times, and more frequently perhaps, 
secondary and tertiary manifestations coexist; erythema^ papules, 
or pustules are seen side by side with viscéral lésions differing little 



» 
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iDi those in tlie adult. Thîs fnct, û iiot surprising, for tt bas its 
rusOD, apparently, in the âge of the patienta; it U sometîmes 
observed in tihildreo affecfeJ witli acquired svphilia (Roger). 

At the moment of birth, and for some days nfter, the child appears 

enjoy perfect henlth. Symptoius soon appear which reveal the 

Il which it ia affecled : at first, it is diiBculty of brealhing 

lOgli the nose, a kind of obstruction whicli is pretty certain to he 

ibnted to eold. CrackB and fissures show themaelvcs in the 

mtj of the natural orifice*, and then appear upon the surface of 

sktn some of tlie éruptions described above. But, m Rosen lias 

Rtrcady poînted ont, thèse symptoms are not ail met wilh in the 

same subject, one preaenta more, another iess. During tiiis time, 

the gênerai heaith déclines, the child suffcrs and becomes cmacialed, 

it bna insomnia, its cry changes, and nhen to thîs stnte of tliings are 

added viscéral levons, it soon fatla inio a stdte of cnchexin and 

aumsiaos. The following ia the sketch of thia condition drawn 

ty one of the most acute observera. " The face," says Professer 

:1^UBseau,* " ia of a pecuUar sooty tint ; it nould appear as if a Ûân 

iliTer of coffee-grounds, or of soot mixed with a large quantity of 

mter, had been passed over the features ; it is neithcr pallor, nor 

^nndice, nor ihe straw-yeilow cobur of other cachexias. l'his tint, 

mncb Iess deep, scarcely eitends to the rest of tbe body. The eye- 

lashes are not developed or hâve fallen off; the eyehda are often 

rerersed, and at tbe external angle are sometimes fissures Hke tbose 

■een at the Ups or openipgs of tho îiostrils. In place of eyebrows, 

wbicb bave fallen off, ia aeen a yellowish sooty patch, wilb a con- 

■îderable production of scales, and thèse same sooty patchea, which 

in fact nothing else than psoriasis, are met with also especially 

m tbe chin, around the mooth. . . ." 

At the same time tlic child is pnny, sîckly, emaciated, and 

ihectic. If it was at first robust and well-organised, it becomea 

ik nnd aad, and is rather pufi'ed than emaciated; its digcstive 

loncticins are usually deranged, and it bas vomiting. Trinquent and 

obstînate diarrhœa, and sometimes bloody stools; the debilîty is 

auoh that death may be the resuH of syncope, when it is not the 

effect of the raarnsmna. Eryaipelaa and pneumonia are fréquent and 

alwaya fotal complications. Kecovery is not to be hoped for when 

ihilis de^-elops itself at the very moment of birth, it is rare 

' Clinique mêdicalt J» VH6teUDi«u, p. COS. Paria, ISGZ. 



176 HEREDITARY SYPHILIS. 

when the disease supervenes daring the first roonths of life^ but is 
observed more frequently when it does not appear until after several 
years. 

Such is hereditary syphilis in the first periods of life. Later on, 
this disease reveals itself by symptoms similar to the tertiary sym- 
ptoms of acquired syphilis, for the disorders which show themselves 
in connection with the organ of vision, and which Hutchinson has 
so well studied, appear to us^ contrarily to the opinion of that author, 
to belong rather to the group of tertiary than to that of secondary 
manifestations. Like the tertiary manifestations^ thèse ocular lésions 
are characterised by plastic products (conjunctive hyperplasis) very 
analogous to those of the third period of acquired syphilis. When 
they do not occupy the eye, their usual seat is, sometimes the sub- 
cutaneous or sub-mucous cellular tissue, sometimes the osseous Sys- 
tem, more frequently^ perhaps^ the vélum palati and pharynx. Thence 
sub-cutaneous gummy tumours with their successive phases of 
évolution, perforations of the vélum palati or of the palatine arch, 
exostoses, caries, nécroses of the more superficial bones, and more rarely 
viscéral lésions (Obs. XLIII.). Chronic arachnitis, with a tendency 
to hydrocephalus, is also met with, according to Hutchinson, in most 
of the chiidren deeply infected. 

Thèse varions afiections do not, in gênerai, give a very severe 
blow to the organism, and are rarely accompanied by cachexia if the 
principal viscera are intact. Nevertheless, the physiognomy of the 
patient is usually altogether characteristic. The skin présents a 
dirty, pale, or leadeu tint, and is thickened, rough, and flaccid. 
More rarely, it présents the beautif ul clear colour of scrofulous per- 
sons. Upon the face are seen cicatrices which occupy by préférence 
the angles of the mouth, whence they radiate over the cheeks. The 
forehead is generaUy large and prominent in the région of the frontal 
eminences, and sometimes a large dépression exists a little above the 
eyebrows ; the hairs are few, dry, and split at their extremities. Ihc 
bridge of the nose is broad, or even sunken. The permanent teeth 
présent an aspect altogether peculiar. The upper central incisors 
are characteristic from their form as well as Arom their colour and 
dimensions. On coming through the gum, thèse teeth are generally 
short, narrow from one side to the other, and very thin at their lower 
edge ; after a certain time, a portion of this edge, in the form of a 
crescent, breaks off and leaves a broad, deep, vertical notdi, which 
continues for several years and disappears from twenty to thirty years 
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1 conséquence of the prématuré wearing awaj of tlie teeth. 
Thèse two incisera sometimes converge and sometîmes are rather 
widelj scporated frora each other. Thej are (raversed hy liorizontal 
dépressions whicli are fay no means constant. 

Sometimes intact and bright, tlie ejes présent, at othcr times, 

traces of old or récent change, synechiœ with or withoat déformation 

of the iris, or chronic interstitial keratitis. The importance of this 

' lésion is sach tbat mauy authors incline to regard it as a 

joomic sign of sjpbilîtic hereditarincss, and as it usuallj coin- 

s wilh the uiodiflcation of the dental aystem, it follows that tho 

mbination of thèse two circnmstances is not without much weight 

1 the balance of the diagnosi^. To (hese modifications is sometimes 

idded a Lrue arrest of development of the wliole individiial, or merely 

wf one or more wrgans. Tliese déviations of tyiiC) the usual con- 

iqueoces of material lésions snpervening either in the course of 

rauterine life, or later ou during the first jears of existence, are 

irthy of attention. The following cases, wilh wliich we shall close 

■Dlis part çf our subjuct, are examples of this ; they inform us, more- 

rer, conceming the course of the tardy syphilitic lésions. 



Tarji/ hered-tary syjihUis.—Idiiilcij, tptlcpsij, imallacu <,/ head. 

' Obs. LIV. — Tlie woman X., of benltliy appcnrance, wiis trcatod by me 

* ncurnlgic attackB nnd olopccla. This woman, who beliuved that hcr 

^hubaod had bad syphilis, did not prétend tbat she hersctf had b«eu 

^te free rrom aay aymptoms connected with that disease. Shu liad 

luid four chtldren, of which onc died at 7, anothcr nt 3, and a third at 

2 year* of âge; sbe had had four miscarriagea, three at aeven mouth» 

aad « half, and the fourth at two montbs. The only cbild left was 

13 years old and did not look more tban or 8 at the most. Hia hcad 

wa> estremely small, and already the bones of the eranium appearcd 

fimly «nited. This child wallccd mhea ied aud was almoat completely 

depri*ed of intelligence acd memory. He did not spenk, and it was witu 

difficully that he could be made to say oiie, tico. He could not put out 

his tongue, althougb that organ enjoyed ail its mobility. Ho was obsti- 

nale, had contraeted habits of masturbation, and from 2 yeara of âge 

faad had epileptifocm attacks. The organa of aight and hcaring wero in- 

_lKt,tbe noseratber large and flattened. Tbe two first incisora were 

■tetcbed and stadded with small dépressions, the two other inciaors and 

laea scarcely protruded from their aockeU. There waa true arrest 

Ref dental daifclopmenl. On the upper part of the tibia, there was a 

FlaUilous openiug aud neciosis of sCTeial montba' standing. 

1 Ob». LV.^Tbv woman H-, »t. 25, eDt«red the Eôtol-Ûîeu in Marcb. 
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1863. This patient had lost her father from chest diseaae and her mother 
from caucer of the stomach. Healthy until her marriage at 16, she 
perceived, about a month afterwards, some pimples upon the génital 
organs, which were soon followed by roseola and angina, for which 
she took pills, Cuisinier's syrup, and sarsaparilla. She had a mia- 
carriage at six months. A second pregnancy took place, and she was 
delivered at nine months of a child nov living. This child, which 
was very thin when born, could not be suckled by its mother. It doea 
not appear to hâve presented, during the first years of its life, any 
catancous éruption. Later on, it had measles and a hard tnmoor in the 
neck, which terminated in suppuration. At présent 10 years old, he bas 
for two years had kerato-conjunctivitis which very notably interfères with 
vision. The comea is opaque at several points and also ulcerated. The 
eyelids, glued together at both angles, leave an opening which permits of 
seeing, at most, the field of the cornea. The incisor teetli are bicospid, 
large and short, with transverse strise. The gênerai development ia very 
incomplète, the head is very small, and the child is irascible. 

Madame D. became pregnant a third time, and was delivered of a girl at 
seven months and a half. New 9 years old and healthy, she bas the nose 
flattened at its base and the teeth separated and bifid. 

Since then there bave been three fresh pregnancies, of which two were 
at the fuU time. The children died in two days. The third pregnancy 
terminated at six months. Syphilitic tubercles showed themselves in 
the mother during the course of the latter, in spite of a treatment ordered 
by M. Nonat. 
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VAEIETIES OE SYPHILIS. 

The preceding study had for its object to make knowu the numcr* 
ous manifestations of syphilis without couceming ourselves about its 
most ordinaiy types. It becomes necessary to point out the varie- 
tiesj now that we are acquainted with the species. Although alwajs 
produced by the same agents syphilis varies in its form and in its 
intensity. From this point of view, we may group undcr the three 
foUowing heads the différences which it présents :— • 

Common syphilis ; 

Benignant syphilis ; 

Malignant syphilis. 

Amongst the numerous historians of syphilis, some Iiave admitted 
more or less severe forms of this disease. Buiz Diaz de Isla points 
ont three; bnt what be meaus thereby relates much more to the 
periods of syphilis than to the degrees of its intensity. The same 
dœs not apply to Alex. Trajan Petronius,* who recognises a benig- 
nant syphilis and a malignant syphilis^ a distinction which it is still 
possible to find in other anthors^ and which is worthy of being 
retained. 

1. Qmnum sgpAilis. — Common syphilis, which we had more par- 
ticularly in view in onr Nosography, is the variety most frequently 
observed. Passing through each of the stages which we hâve pointed 
out, it manifesta itself by an entire séries of symptoms the danger of 
which consista, above ail, in the seat of the morbid localisation. It 
is very susceptible of cure, if care be taken to adopt a suitable treat- 
ment suf&ciently early, so as to avoid a change in the functional 
éléments proper to the organ diseased, which change, as we know, 
is always secondary. 

2. Benignant êyphilU, — ^This form, which has the closest rescm- 
blance to common syphilis, differs from it only by a less intensity, 
and especially by a shorter duration. It is not necessarily seen to 
pass through aÛ tbe periods and always to accomplish a complète 
révolution; sometimes, more frequently perhaps than is generally 
believedj it reacbes the term of its évolution at the end of the second- 
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aiy lésions. The organism^ for a reason which is not alwajs easy to 
detect, may from that moment regain its normal int^rity. Com- 
parable^ to a certain points to variola whicli stops short of the suppu- 
ration period, this variety of syphilis might justly receive the title of 
syphiloid; it is, in fact, the analogue of varioloid, that is to say^ the 
slightest; the most benignant, and the shortest form of the disease. 
If it is not always easy to say upon what this variety dépends, it 
cannot be denied that it is observed chiefly in certain countries 
remarkable for the mildness of their dimates. This fact did not 
escape the earlier observers, for Jean de Léon aiready observed that 
syphilis became cured spontaneously in Lybia.* It will be found 
mentioned elsewhere (see Geographical Distribution)^ and conse- 
quently we shall not again revert to it. 

8. Malignant syphilis. — Malignant syphilis claims our attention as 
much by its severity as by the différences which separate it &om 
common syphilis. This form most frequently reveals itself to the 
observer from its very commencement : the chancre, instead of con- 
fining itself to the more superficial portions of the dermis, gradually 
burrows and becomes phagedsenic. Bendered distinct by the inter- 
esting researches of Bassereau, this fact has been thus expressed : — 
''After indurated phagedœnic chancres, supervene severe pustular 
syphilides, more tardy ulcerating affections of the skin, supporating 
exostoses, necrosis, and caries.^' The observations contained in the 
inaugural thesis of Dubuc do not in any way invalidate this view, 
since, of nine patients affected with severe and malignant syphilides, 
four had phagedœnic chancres at the outset. 

To the primary lésion succeeds a first burst of éruption, remark-» 
able for this peculiarity, that it partakes at one and the same time of 
the characters of the exanthematic or precocious syphilides and of the 
deep-seated and tardy syphilides: of the first by its premonitory 
symptoms, its glandular adenopathies, and its généralisation ; of the 
second, by the material lésion which constitutes it and by the cica- 
trices wliich foUow it. Whatever may be the elementary lésion by 
which the éruption commences, pustule or tubercle, its constant 
tendency is to run on to ulcération ; after a time which is generally 
very short, the pimples become covered with crusts which, increasing 
incessantly by a peculiar plastic sécrétion, stratifîed and arched at the 
centre, présent veiy much the appearance of oyster-shells. Hence 
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^■e lienoiiiiiinttoii of pustula o»tracoa<t given by tlie llrst sjphilo- 
Hpphera to tliese lésions more fréquent in the sîxteenth centur/ timn 
^p out own tîmes. Undcr thèse trusts exist ulcers with pcrpen- 
Htcnlar eilges and a grcyisii, pultnccons floor, sarrounilL'd by a jiiitk 
^■ne. Aftcr a longer or shorter duration, the sccretion dricB up, 
^Bk edgea sink down, and the ulcers cicatrise, but somctimes they 
Hte seen to advance iusidiouslr, and to crode by degrecs the ndjaceut 
^■irts, or even to gain in dq)tb, to laj bare the sub-cutaueous }>urts, 
^K to cause adjoining cavities to communicate with each other. 
^ft The first eraptivo burst does sot atways bcbavc iu thia manacr : 
^BC ser[)ig;inoo8 or perforating course frequently does oot reveal 
^kdf exccpt at the second eruptiou ; but, in gênera], tbîs second 
^p&ptioQ soon follows tlic £rst. The cicatrices wbicb follow bave 
^■e fonn of ulcers, they are deep and présent a daik rcd tint wbich 
HpwJy becomes eflaced from the centre towards the circumference. 
^p sotne cases, instcad of the peculiar évolution which ne bave jiist 
HlBcnbcd, tbere appears on the suramit of the emptive pîmpie, a 
^bull black escbar, which gradually enlarges and ends by falling ofij 
Hbving bare an nlcer very aualogous to tbe pieceding. The erup- 
Hms which during this time show themselves upon the wucous 
^■embraiies bave less tendeney to burrow and to destroy the tissues, 
^bd are, moieover, pretty di;-crete îf not altogelher wanting (Dubuc). 
Hjbe nnsal foasEe must, bowevcr, be exccpted, as tlie mucoua mem- 
Hnoe is frequently alccrated and tbe Eeptum sometimea perforated. 
^■ith thèse éruptions, or soon after their disoppearance, sui>ervene 
^■ber lésions, and chielly ocular lésions, esosioses, and more rorely 
^Bnons of the teslicle?, or of tbe abdominal viscera, as wes observed 
^■'(1 most iuteresting caac furnished by Asenfehl,* Thèse symptonis 
^Bmetimes follow each otber with such rapidity tbat t]ic syphilitic 
^■iticle inay, as was seen by Melchior Bobert, coeiist nith the indu- 
^Ued chancre, and that there aro obsecved, at the same time aud iu 
Hh same iadividual, the three séries of primary, secondary, and 
Htartiary lésions. 

^BA gênerai condition which may be serious serves as an cscort to 
^■ese various manifestations. The patients havc constant fevcr with 
^BBcetbations in the evenmg ; they become emaciated and pale, and 
Hie their strength, they bave a bad appetîte, with ineUnation to 
vomit and diarrhœa. They are seized with dyspnœa and palpitation 
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of the heart^ hâve obstinate cephalalgia and insomnia^ and are low- 
spirited and uneasj ; sometimes even the idea of committing suicide 
occuTs to them. Under thèse circumstances chiefly^ appear theordi- 
naij complications of syphilis. Erysipelas and pnenmonia supervene 
to put an end to the sufferings of the patients ; if not^ the strength 
gradually returns whîle the crusts become detached and leave baie 
pink ulcers which soon cicatrise. More rarely^ death is the consé- 
quence of the syphilitic lésions themselves^ the patients succumbing 
to a kind of marasmus conséquent upon the existence of multiple 
lésions of the viscera. When recovery takes place, new cruptive 
bursts sometimes supervene after int^vals of time more or less 
remote ; like the preceding ones, they manifest a tendency to ulcéra- 
tion or to gangrené, and finally to destruction of the tissues. 

Such is the abridged sketch of a form of syphilis still existing, not 
without some analogy to the syphilis of the end of the fifteenth and 
commencement of the sixteenth century, but which, from the nature 
of the local lésions in which it consists, from the characters of the 
gênerai symptoms which accompany it, and from the rapidity of the 
course proper to it, fuUy deserves the name of malignant sypAUU. 
Under what influences is this form of disease seen to develop itself ? 
Let us confess that there are a certain number of cases which appear 
unexplained by any rational cause. The cases related by Dubuc 
belong precisely to this class, and that observer, not believing that 
there was reason for invoking a peculiar quality of the virus, found 
himself under the necessîty of referring the maUgnity of the syphilis 
to internai prédisposition. Can it be said, however, that the circum- 
stances which faveur this peculiar condition always escape our 
notice ? I think not. Early âge, which renders syphilis more acute, 
sometimes imparts to it a certain degree of severity or even of malig- 
nity. The influence of race is not perhaps to be neglected in the 
question we are examining ; but hitherto we are without the éléments 
necessary for the appréciation of this point; in like manner, the 
opinion that the contamination of one race by another is capable of 
aggravating the disease is by no means proved.* It is easy to under- 
stand that unhealthy conditions may give to this disease a more 
active impulse. Insufiicient nourishment, rapid changes of tempéra- 
ture, a moist climate, overcrowding, and want of acclimatisation, ail 

* See Gauthier, Deu:p années de pratique médicale à Canton {Chine), 
Thèse de Paris, 1863, 
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circamstances which aggravate syphilis^ may also^ to a certain extent^ 
favoor the development of the malignant for m. Is thc quality of 
the poison itself really without influence P Some authors are in- 
dined to believe that syphUis transmitted &otn the fœtus to Uie 
mother^ like that which resnlts from hereditary lésions^ is generally 
more severe; but this opinion is still without positive proofs. We 
know^ in another field of observation^ that severe small-pox may 
produce benignant small-pox^ and vice versd. But^ if external cir- 
cumstances sometimes favour the appearance of malignant syphilis^ 
seeing that in many cases it is not possible to attribute the least 
influence to them, we are natnrally led, until we possess more ample 
information^ to connect this variety of syphilis with a peculiar pré- 
disposition in the individual affected. 
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INFLUENCE OP SYPHILIS UPON OTHEE DISEASE8. 

The preceding description applied to syphilis devèloping itsdf in 
a healthy organism. Our object now will be to examine this nme 
disease in an individual alreadj ont of health, to search for the 
modifications whicli it is susceptible of undergoing nnder thèse dr- 
cumstances^ and for those which it may impiess npon the diseases 
with which it coexists. Althongh httle stadied hiiherto^ the sabject 
we are abont to investigate is none the less important, inasmiioh as 
it is met with at every step in practice. 

If syphilis does not usnaUy snpervene in the course of an acate 
disease^ on the other hand it frequently devdops itself in individuals 
suffering from chronic disease. To state precisely the possible re- 
action of a given disease upon syphilis is not easy, considering how 
few éléments exist for the purpose ; but the important point to know 
is^ that the course of the syphilis is interfered with only when the 
coexisting disease is in a state of activity. Side by side with the 
influence exerted by the disease^ however, is another connected with 
the peculiar constitution of the individual affected^ and it is no donbt 
to this latter influence that the remark of Spencer Wells refers when 
he says, in his Praciical Observations on Gowt, London^ 1854^ p. 57, 
that syphilis, which is very severe in persons afiected with goût, 
rcadily assumes a scorbutic character. 

Therc gcnerally exists a reciprocal modification of the two diseases; 
the one becomes more acute, while the course of the other is retaided. 
A young man affected with Bright's degeneration of the kidnej, 
and for several weeks under our observation, was the subject of a 
chancre of two months' standing, not yet cicatrised ; the lésion of 
the kidneys, if the patientas account was to be believed, had advanced, 
in him, with a certain degree of rapidity, since, not having existed 
for more than a few months, it showed itself at the period in question 
by a very copions precipitate of albumen and by the passage of 
numerous fibrinous cylinders into the urine. Another patient, whose 
case we foUowed for eight months, presented at first, together with 
well-marked tuberculosis, syphilitic rupia and orchitis ; but the pul- 
monary affection was soon seen to predominate, at the expense, in 
some measure, of the syphilitic lésions, which appeared to be arrested 
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ia Ihcir course. It ahoulJ be added, however, tlint for a fortnight 
tliis patient look Gftccn grains of iodide of potassium dailv. 

A_voangwoiiian wbo was at the same timephthisicalBiidsypliilitic, 
liad, during nearly five mouths that ahe wbs under our observation, 
ouly lésions localised in the génital organs and very slow in their 
dev clopinent, 

Tlic acute diaeoses whieh supcrvene in the course of sypUilia may 
interfère wilh ita évolution. " The appearance of an acute diseuse," 
wjs Basseicau, " sucU as severe fcvcr, inSammution of the lungs, 
&c., supeivening soon after the contagion, appears to me, in some 
caeee, to liavc suSiced to retard the developineut of erythematous 
^philides." • 

Wlien the sjphîlitic manifestations cxîst, the development of an 
acul« (lisease bas not, generally, much influence upon theîr course or 
tertuination. In an indivldual sufTering from variola and atrived at 
tbc end of a papular syphilide, I dîd not observe any appréciable 
inodiâcatîon in the course of the syphititic éruption. 

We are compelled to admit, however, that under certain cîrcum- 
stanees, syphilis is manifestly inâuenced by acute diseases. A young 
voma», treated at first by Bazin for a sccondary syphilitic eniptioii 
and a diffused generiJ paralysis, was seized with choiera and trans- 
ferred to the Hôtel-Dieu. After the appearance of the choleraic 
sttnck, the syphilitic éruption became cffaced and the paralysis dis- 
appcared, 

A young woman of 23, the subject of syphilitic roaeola with an 

éruption of the hairy scalp, had jost been subjected by me to a 

^cific treatmeut when she also was seized with choiera wbich 

causeil both thèse éruptions to disappcar. A young man whom I 

saw iu the Uospital St. Louis, under the cnre of Dr. Latller, was 

rapidly disembarrassed of an indurated chancre by an attack of 

lyphotd fever. Thèse varioua facts distinctly prove, as it appears to 

me, that certain acute diseases, by occasioning grcat and rapid 

changes oE nutrition generally, sufflce to combat the manifestations 

I of syphilis. Nor is there anything aurprising in the fnct that thèse 

^^Baeases havc upon nutrition an action to a certain extent compar- 

^^HUe to that which spécifie agents exert upon syphilis. 

^^B Sacb is Ihe description, somenhat brief no doubt, of the part 

I which certain diseases may playin référence to syphilis; the influence 
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which the latter exerts upon those diseases calls for more particular 
attention. We shall consider it in cases of traumatism^ in chrome 
diseasesj and lastly^ in acute diseases. 

As regards the influence of syphilis upon traumatism, it is^ says 
Swediaur^* an opinion accepted by several physicians^ that the bones 
of persons aflected with syphilis become more brittle, and that the 
patients^ consequently, are more subject to fractures. The same 
author afterwards gives the case of a man who broke one of his legs 
and who^ after remaining nine weeks in bed^ had no consolidation of 
the fracture. It was then suspected that the syphilis of which he 
was the subject might well be the cause of the non-formation of 
callus ; a mercurial treatment was adopted^ the fractnre united, and 
the patient was completely cured. 

Quite recently, Yemeuil has spoken of the action of syphilis 
nponwounds: — ''You operate/' says that skilful 8urgeon,t ''for 
fistula of the pénis in a syphilitic subject and fail to obtain union by 
the first intention. You adopt an appropriate treatment^ you then 
operate again^ and this time with success.'^ An army surgeon^ Dr. 
Guillemin^t has related, in support of the fact established by Ver- 
neuily the case of a syphilitic patient in whom two small ulccrs^ 
resulting from excoriations of the Angers, did not heal until prépara- 
tions of iodine had been employed. Delpech writes : — '* We see 
venereal ulcers déclare themselves upon the occasion of a wound, 
either in the latter itself, or in the neighbourhood of it. This com- 
plication is very rare and only occurs in cases of gênerai infection 
and when the wound lias existed for a long time.'' § It must be 
borne in mind that chancres arc not meant hère, for that lésion, as 
we know, never develops itself in a wound, unless from actual con- 
tact with the venereal poison. 

Amongst chronic diseases, scrofulosis and tuberculosis are those 
upon which syphilis appears to bave the most influence. Goût and 
rheumatism are, in gênerai, very little modified by that disease. 
Syphilis, according to Lugol,|| modifies the course of scrofulosis, 
but the cases which that observer gives in support of his assertion 



• Loc. du p. 183. t Gaz, hehdomad,, February, 1863, p. 134. 

X Gaz. hebd., July 17th, 1863, p. 473. Compare: Âmbrosoli, De Tw- 
Jluence de la ayph. constit, sur les plaies {Gaz. Lombarde, 44, 1863). 

§ Chirurgie clinique de Montpellier^ t. i. Paris, 1823. 

Il Recherches et observations sur les causes des maladies scrq/ïtleuses, 
p. 285. Paris, 1844. 
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not signiflcant, as thpy refer to îndîvidaals sîmplj- nflected with 
ganoirhoDa. Bazin * insîsts justly upoii the property of syphilis to 
evoke mauiTeatationa of the scrofulous iliathesis and to impart ta 
thetn a tendency to suppuration ; thîs is a citcumstânce nhich I 
also dîstînctly observed in a case id which nu aathnak of syphilis 
dctermined the appeamnee of multiple soppurating adeuopathies. 
'ITie influence of syphilis upon pulmonary tuberculisation bas more 
particiilarly occupied the attention of authors. Morton, Morgogni, 
J. Frank, and Grave9,t agrée in recognisîng that syphilis is a dehili- 
tating cause which, in individuals predispoaed to it, favours, accélé- 
râtes, and ag^ravalos the development of piilmonary phthisÎB, This 
opinion, which bas for ita chief supportera Laennec and Andral, is 
JjMed, however, upon a small number o! facts onlyj and, in that 
iCt, is notj perha]t3, altogether irreproacbahlo. As for myself, I 
obserred only thrce cases in which syphilis appearcd to ine to 
m piayed tlie part of exciting cause in référence to the develop. 
ment of tnbercles m the luiigs. Three indiriduals debilitated and 
emaeiated by syphilis were attacked by tubercuhsatiou rather rapîd 
in itâ course, -which ended by carryiug them off. Some authors do 
not hesitate to beheve that syphihs is, of it-self, capable of producîng 
tuberculoais ; but that is a view which by no meaus appears jnstificd. 
To prove that syphilis may engcnder tubereulosis, it would be neces- 
says Gamberini,* to establish, by means of clinical facts, that 
ividuale placed outside of ail the conditions which prédispose to 
hâve been attacked byit in conséquence of a ïcncreal infec- 
Bat practical medicinc cannot give so expHcit an answer, and 
amongst the advocatcs of the opinion which connecta tuberclcs 
ih syphilis, thcce are some who cisim to bave cured phthiaical 
ita by employing mercurial remédies, there is reasou to bdieve, 
the anthor quoted ahove, that they may bave been deceived by 
l^liilitic laryngo-tiacheitis, as appears probable, at least, from the 
short space of tinie which snfHced fur the cure. This, indeed, ia 
the manner îu which wc hâve fclt called upon to interpret eiscwhero 
most of the known observations of venereal phthisis. 
The simultaneous existence of syphilis and tubereulosis is, then, 

• Ltfon» lur lea typhilidei. 1859. 

y Sypliilu (md ilic nbuac of mercurj-, sivys Graves, are the two tauBea 

»at fuYour the development ofpulmoDftrj' plithisis. 
; GamUamniica Italùtna Toscaïuii lS52,iuiA Gai.méil. di Parû.p. 3i0, 
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rather rare^ and it may be assomed that there exista between taberde 
and the sypfailitic product an antagonism analogous to that which 
exista between tubercle and cancer. But, the gênerai law of the 
organism, by virtue of which the development of a given pathological 
lésion would arrest or retard the évolution of any process of a dif- 
férent origiu^ being true, it is solely by the debilitation of the economy 
which it occasions that syphilis is capable of giving an impulse to 
pulmonary phthisis. The question whether it can modify acnte 
diseases is undetermined and bas been very little studied. The few 
cases which we bave observed are not safficient to auihorise an 
opinion on this points and if^ recently, we saw sink rapidly under 
hœmorrhagic small-pox a patient who, a month before^ had oontracted 
an indurated chancre^ this was^ no doubt^ a mère coincidence. 

To sum up^ syphilis may be influenced in its course by the ap- 
pearance of another disease^ but is not generally aggravated. The 
manifestations of certain diseases, especially of scrofulosis and pul- 
monary phthisis, are sometimes evoked by syphilis ; but it is by no 
means proved that they can engender them. With regard to them^ 
it is^ at the most, an exciting cause. 

The whole influence of syphilis is not confîned to this. According 
to certain authors, this disease is to be regarded^ in some casea^ as a 
preservative against other diseases. Lancisi states that he was in- 
formed by several physicians who had attended plague patients at 
Borne that none of those who had cauteries or venereal buboes in 
a state of suppuration were attacled by the plague.* I remember 
having heard tell that the épidémies of choiera which bave raged in 
Paris hâve never visited the Hôpital du Midi (hospital for maie 
venereal patients). It is true that this scourge appeared slightly at 
the Lourcine Hospital ; but it is important to know that the patients 
who fréquent that hospital are not ail syphilitics. This remark ap- 
pears to me the more important since Dr. Espagne bas just published 
in the Gazette Hebdomadaire, September 15th^ 1865^ an interesting 
article to show the immunity from choiera in 1849^ and in 1854, in 
the venereal and skin disease wards of the hospitals of Montpellier. 
To speak of the Hospital Saint-Eloi only^ there were^ in 1849, 
twelve deaths from choiera^ and in 1854^ 118^ as well in the médical 
as in the surgical wards^ and in neither of those two years did deatfaa 



* De bovilia peste, &c Romœ, 1715. See Carrère, Mieiairê de la Soc 
Roy, de tnêd,, U iv. p. 219, des mémoires. Paris, 1785. 
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oocur in the waids set apart for syphilis or diseases of the skin. 
Was this ihe mère effect of chance ? I should not venture to say so. 
Is it to the sjphilisy or to the mercurj employed in treating it that 
thèse effects are to be attributed P Dr. Espagne does.«2iot give an 
opinion on this point ; but if I had to décide between thèse two 
alternatives^ I shonld be indined to regard the syphilis rather than 
the mercoiy as a kind of presenrative against the choiera. 

Lastly, Chassaignac bas reported to the Sorgical Society * thùi, 
ont of twenty-five or thirty opérations performed by him upon syphi- 
litics^ he had never seen one followed by purulent infection^ and that 
dever surgeon bases upon those facts an opinion that a kind of 
antagomsm exists between constitutional syphilis and purulent infec- 
tion. 

What are we to think of thèse varions observations ? That a rcal 
antagonism exists between syphilis and some other diseases P The 
actual data do not anthorise us to affirm a fact so important. New 
researches should be made on this subject ; but in any case an 
organism under the influence of syphilis appears little disposed to 
uudergo the attacks of morbid causes. 

* See Gaz. hehdom., 18G2, p. 604. 
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§ L Diagnons. 

To study a given symptom in its various modes ; to âetenniney by 
the aid of this stndy^ the seat and extent of the lésion ; then^ thèse 
two factors being once known^ to trace the evil to its source and to 
endeavour to ascertain the nature of it ; such is the method which^ 
in a clinical sense^ enables us to arrive at an exact diagnosis and at 
really useful indications for treatment. But hitherto we hâve con- 
fined ourselves to tracing as rigorously as possible the clinical char- 
acters of the numerous syphilitic affections ; we hâve now to lender 
the data acquired available for the gênerai diagnosis of syphilis, after 
which there will remain the comparison of that disease with those 
which most closely resemble it^ and to draw from this comparative 
examination the signs which may enable us to avoid an error too 
often injurions. 

Syphilis being a spécifie disease, many authors hâve imagined that 
it must necessarily hâve characters in relation with its nature and 
entirely distinct. Some of the physicians of the last centuries be- 
lieved that thèse characters were to be found in the blood, and 
asserted that inspection of that fiuid sufficed to insure the diagnoss. 
Jessenius de Jessen, a Hungarian physician, admits, in 1618, that a 
pale or white pellicle on the surface of the blood drawn bom a vein 
dénotes syphilis when it adhères to the rest of the mass like a tena- 
cious skin; Melchior Fricdus, in 1710, and 6. D. Coschwits, in 
1728, uttered this same opinion, which was, moreover, so gênerai 
that Astruc* felt called upon to combat and réfute it 

Quite recently tt has been thought that the characteiiatie sign of 

* See Astruci t. iv. pp. 106 and 107i 



sjrpliiHs inigbt be furnishcd by histology ; but the i 

^loDg (luration. Robin and Vixcbow, as we kiiow, do not accord 

ttj précise liistological character to guminy liimours, aiid we partici- 

B in thia view, despite the opposite opinion of Wagner. It is 

mg, we think, to osk of the microsco|)e more Uian ît can give; 

1 ît would be equally wrong not tu nvaii ourselves of this instru- 

mt, which is a valuable means of examination. The nakeil eyp, 

hïeh jodges of the form of the change and its totaiity, often leads 

k to data qiiite as positive and pcrhaps even more certain than the 

rosoope, which cnables us to see the éléments and their reciprocal 

nngement. And even if we admit with Wagner that there exist 

IItboU peculiar to syphilitic deposits, we cannot grant that this char- 

rt Îb more important than those which reaiilt from the général 

wognomy presented by au orgau affeeted with syphilis, and espe- 

flly by the consistence, coloor, dryness, and pcciiliar arrangement 

y tumours in the parenchymas, The peculiar coloar of 

ihilitic éruptions is no longer a sjmptom which is alwaya to bc 

icd upon, and if it were, would constilufe, at the very most, the 

l'diaracteristic siga of one period only of the disease with wliicli we 

B oconpied. 

Bejood this, we must give up the idea of fioding for syphilis a 

Klign always certain and really patbognomonic. The physiciau wbo 

eeks to arrive at a diagnosis of thia discase must take into considera- 

ian ail the symptoms, examine them in theit différent modes, weigb 

" Mid compare them, and seek for their filiation, so as to base his 

judgiuent, not npon tbis or that one of them, but upou the totaiity 

of them. Thercin he will only follow the sage precept of the fother 

of mcdicine,* when he says : — " A pliysician wbo wishes to form a 

Nrect progQosis must embrace in his glancc ail the signs, that ho 

lay weigb them and jndicîously oonfront them with each other." 

hit the BÏgus of sypliilis are divisible, as Astruc pointed eut, inio 

Ftenonstrative signs and commemorative signs. 

K* The démonstrative signs are unequivocal or equivocal, aecorJiiig 

■ Ihey bdong to syphilis alone or to several diseases. 

The Bneqnivocal signs are few, consistiag solely în mucous patches 

I indarated chancre, since pustular and tubercular éruptions arc 

I not obseired iu syphilis only. As regarda gummj products, theyarc 

a positive sign only in 80 fiir as tliey are aituat«d auperficially and 

• HIppocratOf, Prognoslkt. 
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appréciable to sight ; but even then it is possible to confoond them 
with other lésions and especially with abscesses. 

The equivocal signs^ although of less vaine for diagnosis, most 
nevertheless not be neglected. They frequently ofier in their mo« 
dality cbaraciers truly pathognomonic : it is thns that behave most 
of the syphilitic er.ttptions of which the seat^ form, and mode of 
grouping indicate pretty certainly^ but not absolutely^ the existence 
of syphilis ; the same applies to eiostoses and to most of the viscéral 
lésions appréciable by the sensés. 

The commemorative signs are drawn from the information fumished 
by the patients^ from the mode of évolution followed by the disease^ 
and from the still existing traces of previous syphilitic lésions. The 
cicatrix of the chancre, thoseleft by deep-seated syphilides or gummy 
tumours^ the perforation or destruction of the vélum palati^ the flat- 
tening of the nose, &c., are so many commemorative, one might 
almost say démonstrative signs which, joined to doubtful manifesta- 
tions, will permit of surely diagnosing syphilis. Numerous abor- 
tions without appréciable exciting cause also constitute a sign of 
great value. Thèse latter accidents indicate syphilis in the father or 
mother, if not in both at once. By the aid of thèse gênerai data, 
let us now proceed to the diagnosis of syphilis in its varions periods. 

When no extemal phenomenon (incubation period) yet reveals 
the existence of syphilis^ the diagnosis of it is evidently impossible. 
Later on, the local reaction once set up (period of local éruption), it 
rests, as we know, upon two signs : the peculiar induration of the 
primary lésion with absence of suppuration, and the concomitant 
glandular adenopathies in the groins, neck, &c., with their characters 
of indolence, hardness, and mobility. The primary lésion having 
disappeared, the glandular lésions and persistent cicatrix are still 
very certain means for the formation of a diagnosis. 

When éruptions hâve appeared, their dissémination over a large 
extent of surface, their coppery yellow or raw lean-ham colour, the 
absence of itching, and the coexistence of the glandular lésions 
mentioned above, combined with the information obtained concemiog 
the primary lésion, are éléments sufBcient for arriving at an exact 
diagnosis. Let us add that mucous patches, with thm peculiar 
characters, are frequently met with at this period. 

Thèse latter manifestations and the adenopathies are, in the absence 
of any cutaneous éruption, certain indications that tiie evil bas not 
yet anived at its last phase. In the latter (period of gummy pio* 
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(lucts), the diagnostic aigns change, but they are, at tlie saine tinic, 
very différent according to the seat oî the morbid localisations. 
Upon the skin, the eruptioDS, usiialtj of a coppery colour and not 
iuhing, are limited to a few scattued points, disposed in circles, in 
semicircles, or in a T form ; thejr complète their évolution slowly 
and leave behiod them cicatrices which are moHt frequeDlty iadelible. 
ïi it is B question of more deep-seated lésions, of muacular or 
osseoos lesionsj the absence of fébrile reaction, the slomiess of the 
erolution, the existence of continuons Ëxed pains with noctnrnd ex- 
acerbatioos, and tbe présence of tumours firm at ûrst and afterwards 
softening, are so many circumstances wliich may enabie us to suspect, 
if not to recogoise, tbe sjpbihtic dîsease. Laatly, when there super- 
vene manifestations less accessible to our tneans of investigation, 
then tbe anamnesis and the modes of filiation of tbe lésions, the 
cnchexîs and some peculiar s;mptoms, such as deformity of the Uver, 
panied or not by albuminuria, are conditions wbich aid greatly 
la the dîagnosis, if tbey do not completely elucidale it. The simul- 
existence of several of the affections mentioned, or eveu of 
'^ traces nhich they havc teft behind them (cicatrices, &c,)> ia a 
nsefol ausiliarj' to which may furtber be added tbe résulta furnished 
by ap eciiic treatment. It is not our intention to repeat bere wliat 
we bave said of tbe diagnosis of syphilitic Icsions coiisidered singly 
iu each of the organic appaiatuses ; but we must insbt upon the 
circumstance tliat, as a gênerai ruie, several of thèse apparatuses are 
affected simultanconsly. Tbus cérébral or pulmouary loculisations 
are usuolly accompanied by modifications on the part of the liver 
and of the deep-seated lymphatic glands ; thèse latter changes, wbich 
are more commou, are sometimcs iudependent of any olher viscéral 
manifestation. One other point dcserves our attention, viz., tbe 
gênerai pbysiognomy of tbe patient, not that this physiognomy bas 
in itself nny peculiar stamp, for it interests tbe clintcal observer 
ratber by négative than by positive signa. Tbe expression of tbe 
face, the colonr of tbe ekin, its elasticity, its suppleness, and the 
epidermis whicb covers it, if they do not at once put us upon the 
traclt of the diagnosis of sypliilis, lead us, at least, to suspect iho 
existence of that di^ase. By tbe aid of thèse varîous circumstances, 
it ia possible, up to a certain point, to arrive by exclusion at the 
diagnosis of syphilis wliicb, in tealtty, occupies an important rank 
in the list of chiouic diseasca. 

Tu sum np, tbe diagnosis wltb wbich wc are uow oocupied, ivbiit- 
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ever may be the period of the disease at which it is looked at^ do& 
iiot rest upon a single sign, but upon a totalitj of cliaracters con- 
nectcd witli symptoms having an entirely spécial order of succession. 

Sucli, at least, is acqaired syphilis ; as regards hereditary syphilis, 
which differs from acquired syphilis by the absence of a primaiy 
local lésion^ it differs also bya greater acuteness in its coarse,byless 
regularity in its évolution, by a higher rate of mortality, and by the 
period of its appearance during the three or foor first months of 
life. 

First of ail the tegumentary surface and soon afterwards the 
parencliymas are invaded. To the ordinary éruptions of acquired 
syphilis are hère added numerous fissures in the vicinity of the 
natural orifices^ pemphigus in the palms of the hands and soles of 
the feet, and coryza. To the appearance of good heaith which the 
child previously presented succeed a peculiar colour of the skin and 
a graduai wasting away, which give to the little patient the appear- 
ance of an old man. When it manifests itself at a more advanced 
âge, hereditary syphilis is still generally recognisable, for, on the one 
haïul, the lésions which it produces présent rather peculiar charactersi 
and, on the other hand, the individuals affected with it most frequently 
hâve a physiognomy which betrays the nature of the disease trans- 
uiitted to them. The state of the dental System, the modification 
undergone by the two central upper incisors, the flattening of the 
nose, and tlie opacity of the cornea (chronic keratitis), are then 
fréquent symptoms which are not devoid of a certain stamp. To 
thèse symptoms, moreover, are added in many cases smallness of size 
and a certain degree of arrcst of development. Combined with the 
preceding analytical description, this synthetical summing up will 
suffice, I hope, to show when syphilis exists in a sick person, and 
whethor that syphilis be acquired or hereditary. For greater cer- 
tainty, however, we shall endeavour to give a succinct sketch of the 
analogies and différences between this disease and those which most 
closely resemble it : virulent, toxical, and constitutional diseases will 
be examined, in turn, in relation to syphilis. 

On the first ap])earance of secondary symptoms, there sometinoes 
exists a gênerai reaction in the organism, with cephalalgîa, extrême 
lassitude, and prostration of strength, ail symptoms which may 
suggcst the idea of typhoid fever, and that so much the more as 
they arc often accompanied by anorexia and epistaxis. But this is 
only a resemblance of short duration> and ft few days soffioe to 
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ait Juubt. A doser analogy and, conaequentl/, a gre^tter 
difficully fur the dùgnusis, is met vrith in référence t» syphilis atid 
Ibc eruptive fevers, aïkd especially to small-poi. Not onlj are thèse 
diseases inoculable, but thej présent phases of évolution almost 
identical, to auch an estent that tlie preceding nosographicnl study 
is, so to speok, copied from tbe descriptioa of inoculaled small-pox. 
In each of thèse dîseases, there is a period of incubatioii, a period 
of local éruption, and a period of gênerai éruption preceded by 
gcoeral pheuomena ())eriod of invasion). Tliere ceasea the analogy 
for conimon sypjiilis, thc course of wbicli continues by raanifestations 
no longer observed în emalUpox, but not for galloping or acute 
syphilis, the suppurative éruption of whicb, like the éruption of 
small-poK, is not alwajs foilowed by olterior syniptoius. Lastly, 
that nhich distingui»bes thèse dîseases from each other in a clinîeal 
point of view, ia, in addition to the différence in thc lésions, the 
grealer or less rapidity of their course. While variola and ail the 
eruptive fevers require a few weeka ouly for tbe completion of their 
évolution, syphilis lasta, in gênerai, several jears. The incubation 
period of inoculated small-poi is, as we know, from seven to cight 
daya; for the incubation of syphilis a month at Icast must be 
reckoned upon. The invaaion of small-pox is of three dajs, that 
of syphilis, on the contrary, may be a fortnîgbt ; tbe same propor- 
tional différence exists in the periods of local éruption and of général 
éruption ; tbe local lésions whieh form part of each of thèse perioda 
also hâve their peculiar modality, and tbe gênerai reaction wbich 
accomimnies them îa very distinct. Thia reaction, nhich is, as it 
wcre, aiwaya in relation to the degree of ucuteness and the duration 
of tbe symploma, is much less strong în syphilis than in small-pox, 
^Buàrcumstance important to know in cases of doubtful dîngnoais. 
^^BGlanders and farcy resemble syphilis much more tban do the 
^^pliptive fevers, and it ia certaîuly not without some serions grouuda 
^^Biat Van Uelmont attributcd syphilis* "to the abominable iofer- 
eonrse of a man wîth a marc afiected with farcy." The opinion that 
syphilis may lesult from glandera has found advocates in later 
t ;f attempta bave been made io base it upon the circumstauce. 
Il is far from being pioved, that glandera appearcd at the siège 
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of Naples at tbe aame lime as syphilis. In 1776, Jalonset,* 
sui^on at ChatiUon-anr-Loing, atmck by tlic analogy between the two 
diseases, endeavoured to apply to them t.he same treatment ; lie sent 
to the Royal Society of Medicine the caae of a horae affected wîth 
farcy, which, after five montha of unsuccessful treatnicnt, ended by 
bebg cured by the administration of Van Swielcu's drops, Of lato 
the studiea of Rayer and Tardieu in référence to glandera and farcy 
hâve ahown stiil more cicarly tlie resemblance of syphilis to those 
diseases. "Auiongst known affections, there is none to vbich I 
could betler compare syphilis than glandera and farcy," justly remuks 
Vircbow, "and that ou account of the diversity of tbe local change», 
the multiphcîty of the oi^ns audtissnes attacked, and tbe succession 
of tbe manifestations, "t For my owu part, I know of nothîug 
which, to the naked eye as well as to microscopical examinatiod 
approaches so nearly to syphilis as certain changes occurrÎDg \ 
farcy. Tbe testicles of a horse affected witli chronic glandera j 
sented me with what I would almost ventnre lo call a perfed 
aoalogy to the gummy tumours of the same oi^an in man. In api 
of thèse resemblances, ît is very évident that the identity or t 
relationship of syphilis with glanders is by no meacs deraonatrats 
Thèse two diseases présent, in their source, tbeir évolution, aiM 
sorae of their manifestations, marked différences. The glandeq 
cornes to us froin the solipedes, in whom it develops îtself spont^ 
neouslj under given conditions ; its incubation, although hithei' 
iU-dcfîned in man, appears shorter, ho«ever, than that of syphilu 
aud was of a few days only in a case given by A. Bérard. In b 
diseases, it is true, the prodromata bave very similar chaiscta 
" The premonitory pains of chronic farcy," says Professor Tard 
" are usually gênerai ; it is a feeling as if the whole body were brok^ 
up, with shootiog-pains which traverse tbe muscles of tbe trnok,ai 
chiefly of the back and loins." But the nocturnal exacerbatîona i 
syphilis are entirely wanting iu glanders. As regarda the eniptioi 
they do not présent in the latter discase tbe regularity of coni^ 
observed in syphilis, they are suppnrutive and invade almost invai* 
ably tbe Schneîderian niembraue, the mucous membrane of the s' 
passages, and the surface of the skin, without even preaentiag t 
diversity of form of Ibe eyphilitic éruptions, The more deep-acatej 
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iions of Ihe joints and muscles are less circurnscribed in glanciera 
than iii syphilis ; thry are also remarkable for a greater tendency to 
supiinratton. The évolution is, moreover, always more mpid in Ihe 
former thon în tlie latter of thèse disease?. 

Speâaltkhtd, or tlie elephautiasis of the Greeks (lepra of tlie 
Middie Agea], \s, like syphilis, a disense with a long incubation 

iriod, whieh reveals itself by tubercular lésions of the skin and 

;ra and occasions varions dérangements. Conaiîtiiigof so-called 

Gxudations, the tubercular lésions of spedalskhed differ 

!ry little from syphilitic gummy tumours, but they are found more 
fretluently perhaps on the internai surface of serons cavities and in 
the sub-peiitoneal cellular tissue; the softening which they undergo 
occupies at once their whole estent. Eraptions of dark patches, 
tesembling wine-Iees in colour and rounded in shape, combined witli 
I feeling of uneasiiiess, lassitude, and rigore, are the usual premonitory 
symptoms of ihis diseuse. The tuberclcs are small soft lumoiirs, 
reddish or livid, which vary în size from that of a pea to that of a 
«alnat; their shape is veiy irregular and mammillated. The face 
ia theàr favourîte scat. They are generally endowed with sensibility, 
while the spols which précède them are aiways devoid of ît. The 
skin is affected in its nhole thickness, of wbich it is easy to convince 
one's self. Analogous lésions présent themselves cliiefly in the mucous 
inbranes of the mouth, the nose, the larynx and the pharyni, 

'hence follow manifestations differing very little from those of 

'pbilis. In another form of spedalskhed, the anicsthctic, there 
esist also precursory symptoras, aiid buliœ of pemphigiis are seeii lo 
appear, filled with turbid, lactescent sérum, lliese builie, like tho 
■pots of the preceding period, are reproduced aeveral limes ; then 
■Opervenea the antesthesia, which is ehiefly felt in the îiitersticeB of 
'■ihe fingers and toes. The hair fre(iuently falls off, ihe nails beeome 
^■flected, the phalanges necrosed, nnd sensation diminished or 
lost. Laatly supervene paralyses of movement, due apparently to 
esudations upon the rachtdian meniDgesand to sclerosiaof the spinal 
cord. 

In spite of a certain degree of resemblance, the two diseases, 
nererthelcss, differ notably. That spedalskhed is not contagions likc 
ayphilis is now placed beyond doubt; neither doesit commence, likc 
the lattcr, by a lésion always local, and, further, the spota of syphilis 
* a coppeiy red colour, without élévation and withont chucge of 
libility, while those of lepra are of a dark red, elevated above the 
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sldn^ sUgbtly depressed at the centre^ shining and as it were oily^ and 
lastly, very frequently deprived of sensibility. Syphilitic tabeicles, 
flat and copper-coloured^ are generally much harder, more developed, 
and more nnmerous than those of lepra^ which are of a doll yellow or 
bronzed colour. Lastly, tbe ulcérations of the elephantiasis of the 
Greeks^ covered vith brownish crusts, rest upon a base which is gener- 
ally soft^ while the ulcérations of the tubercular syphilide haveirrega- 
lar^ perpendicular edges^ a greyish floor and a ring of induration around 
their base."^ The diagnosis of the viscéral localisations of spedalskhed 
and of syphilis rests partly upon a knovledge of the commemoratives. 
Leprous alopecia is distinguished &om syphilitic alopeda by being 
observed only upon those parts of the head attacked by the disease. 

The diseases which^ in the class of poisonings, requîre to be oom- 
pared with syphilis, are mercurialism, iodism, and alcoholism. The 
distinction to be established between thèse diseases and syphilia is of 
the greatest importance, if we woidd avoid attributing to the remédies 
or to the hygiène vhat may belong to the malady, and vice vend. 
Let us add that, in this respect, mistakes hâve frequently been made. 
Mercurial poisoning, whatever may be the mode of pénétration of the 
chemical agent, sometimes produces symptoms vhich are notwithout 
analogy to those of secondary syphilis : cutaneous éruptions, ulcéra- 
tions of the mouth, tougue, or pharynx, necrosis of the maxillary 
bones, tremblings, and diarrhoea. 

Acute mercurial éruptions, vhich are generaUy transient, are 
erythematous or vesicular ; the éruptions of syphilis, more fixed and 
tenacious, frequently show themselves in the form of pustules or of 
tubercles. The latter are always and necessarily preceded bythe 
primary lésion, the former in those cases only in which mercury was 
employed to combat the efiects of the venereal disease. The former 
manifest themselves almost constantly at the same time as a more 
or less considérable salivation of the gums, while the latter never 
présent thèse phenomena. 

The mercurial ulcérations hâve for their peculiar seat the gums, 
the commissure of the jaws, the free edge of the tongue, the internai 



• Consult : D. C. Danielssen and W. Boëck, Traité de la spedaUkhed ou 
éléphantiam des Ghrecs, trad. fr. par Colson. Paris, 1848. J. H. Guéraolt, 
ObsertK méd, reeueiUies pendantlle voyagé de son A, /. U Prince Napoléon 
dans Us mers du Nord. Thèse de Paris, 1857. Gibert, TraUi dee maladies 
de la peau et de la syphiUs, 3* édit. t. ii. p. 30. 
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nface of the cheeks, and rareîy tlic pharjnx and génital organs. 
The syphilitic alcerationa occupy, by préférence, the vélum palati, 
the mucous membranes of the nasal fosate and of the larjnx, and 
very freqnently the genitals. The former, large and covered with a 
Idnd of pseudo-membranous pellicle, are accompanied by a peculiar 
and quasi constant fœtor of the brenth. The latter, more distincLly 
circumscrïbed, hâve more analogy with ordiuary ulcérations. Certain 
osseous lésions also are symptoma common to the two diseaaes ; but 
while, in syphilis, thèse lésions are the direct effects of the gênerai 
morbid condition, and mayinvade various bonee, inmercurialpoison- 
ing they are phenomena conséquent upon the "stomatilis and gêner- 
ally remain limil^d to the jaws, Lastly, the cachexia présents dis- 
tinct characters according aa it is produced by the mereurial agent 
or by the syphilitio agent ; rapid in the first case, it ia slow and 
cliTonic in the second. With mercurialism there is pnllor and dis- 
colooration of the integuments, puâmcss of tbe face, cedcnia of Ihe 
«xtrcmitie^, passive effusions into Ihe serous cavilîps, constant diar- 
rhœa, and somctimeB loss of intelligence and trembling. In syphih's, 
the cachexia is always tardy, most freqnently connected with viscéral 
lestons, a dry, scaly skîn, bronzed rather than pale, emaciation, and 
marasmes. It is unnecessary to rcvert to the fact that certain 
aothors,* even recently, bave asserled that most of tho terliary 
naptome of syphihs are the conséquence of a mereurial treatment. 
s opinion must appear altogether unfounded to anyone acquainted 
VÎth syphilis and mereurial poisoning. 
lodine, and even iodide of potassium^ administered iujudiciously 
i unrcservedly, may be the starting-poiut of symptoms wliich are 
i without some analogy with those of syphilis.! While rendering 
e circulation more active, thèse agents are sometimes capable of 
idudttg, on the part of the skin, erytbematous, papulo-pustnlar, 
tTericular éruptions; on the part of the mucous membranes, an 
intense congestion which becomes localised, by préférence, in the 
nasal fosste (coryza), pharynx, and conjunctiva. Thèse various 



' Hermuin, Die Behandlung Ûer Si/philii ohiie Mtrcur. Vienna, 1857 ; 
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manifestations, to vhich, in some cases, are added a cephalalgia 
sometimes intense, palpitation, giddiness, buzzing in the ears, and a 
kind of intoxication, are at least su£5icient, under certain circum- 
stances, to lead to error, especiallj when they are met with in indi- 
viduals affected with syphilis. Let us add that confusion is ail the 
more easy, as a certain degree of emaciation and of discolouration of 
the integuments is not rare in such cases. 

Secondary syphilis, at its onset, sometimes shows itself with a 
totality of symptoms veiy little différent: cephalalgia, lassitude, 
insomnia, slight accélération of the puise, and eiythematous or 
papular éruptions. But, contrary to what occurs in iodism, the 
gênerai condition is hère only transient, while the fixed and tena^ 
cious éruptions assume characters perfectly well marked. It sufi&ces 
then to be aware of the possibility of the mistake to know how to 
avoid it. 

Chronio alcoholism resembles syphilis in certain points ; like the 
latter, it is characterised anatomically by non-suppurative lésions 
affecting the web of the conjunctive tissue, symptomatically by 
varions dérangements and a spécial cachexia.^ Alcoholism, how- 
ever, never gives rise like syphilis to those circumscribed lésions the 
destruction of which is generally rapid, it always produces diffused 
lésions with a tendency to a definite organisation. In thèse two 
diseases, moreover, the starting-point of which is so différent, the 
symptomatic évolution is also very dissimilar, and the form of the 
symptoms very distinct. It is scarcely possible, in fact, to confound 
alcoholic anœsthesia with that which may resuit from a syphilitic 
lésion. 

At a certain period of its existence, syphilis présents a great re- 
semblance to constitutional diseases : like those diseases, it is remark- 
able for the dissémination and uniformity of the lésions, and for ihe 
multiplicity and variety of the symptoms, and it has an uncertain 
duration and progressive course. Scrofulosis, like syphilis, proceeds 
by distinct periods : at its onset, superûcial affections of the t^u- 
mentary system ; later on, deep-seated affections which leave behind 
them indelible traces, pecuhar adenopathies, then lésions of the 
bones, the joints, the muscles, and the viscera. In both diseases, 
the conjunctive tissue and the lymphatic glands are the parts most 



* See in Dict. encifclopéd. des aeience* tnéd., Paria, 1865, t. ii«, our artide 
" Alcoholism." 
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equentlj affected ; but, while suppurative lésions are almost entîrely 
wantiiig iu svphilis, thej are, on the noutrary, fréquent in scroEulosis. 
This cliaractêr, already well inarked from llie time of tlie firat mani- 
féstalions, sometîmea continues to sliow itself during the wliolc 
: of the disease; tiie impétigo, tlie ecthyma, tic indolent 
[jSbsnrsa, the suppurative osteîtis, the fungous masses of tlie synovial 
mbranes in scrofuloue subjects, difler notably, in that point of 
îw, from tlic papules, tlie tubcrcles, and tlie sjphilitic gummy 
mours of the skiu and sub-cutaneous cellular tissue, as well aa from 
specilïc modifications of the bones and joints.* Even the 
TOCerai lésions posscss distinct charactera in the two diseases; 
amyloid degeneration is mncU more fréquent in scrofuloais than iii 
syphilis. Moreover, the seat of the morbid localisations ia very 
différent, for, to take the osseous lésions only, while those ivhieh 
acknoirifdge a syphilitic origin are fiituated in the continuitj of the 
bones, the others occupy by préférence tbeir eitremities. The cica- 
trices even are recogniaable in tbese two pathological sjweics : uo- 
even, bridled, deep aud coîoured in ecrofulosia, they are generalîy 
white, smooth, more regular, and more superficiai iii syphilis, in 

Ihich they sometîmes affect the form of a semicirele, Tuberculosia 
iffers from syphilis by the seat of its manifestations. The livcr is 
I the latter «bat the îung is to the former. A syphilitic lésion in 
■ny nscus almost necessarily indicales the csisteiice of an analogous 
Icsiou in the liver. Severai manifestations of rheuiiiatism reaemble 
those of syphilis : cutaueous éruption», tendinous, periosteal, cardiac 
" Jewous, Se., often differ from syphilitic afl'ections having the same 
Knat ouly by the greater acuteness of the pain which accoropauics 
Ihem aud by a greater degree of raohility. 

Some of the lésions of rheumatisin hnve even a close analogy of 
stnicture wilh the changes of syphihs. Nothiiig more ncarly re- 
eembles a gummy tumour than those cases of partial arteritis the 
prodoct of which is known under the name of alheroma. The chitf 
différence lies in the seat of the anatomical localisation ; it is thus 
that the valves of the hcart and the arteries, whîch are freqnently 
ftticctcd in rheumatisro, are, on the contrary, only exceptionally at- 
ktacked in syphilis. The cacheetic condition pecuhar to each of thèse 
Mra is, moteover, entirely distinct, which is sufficiently explained 
y tht causes which producc it. 
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In rheumatism^ the cachexia^ which is generally the lesnlt of a 
cardiac lésion^ is chiefly characterised bj passive congestions, and by 
serons infiltrations of the sub-cutaneous cellular tiasue and serons 
cavities ; in syphilis, this same condition, which is generally con- 
nected with the modifications undergone by the hœmopoietic glands, 
reveals itself by progressive emaciation and marasmus. 

6out has less resemblance to syphilis than the preceding diseases ; 
but it will net be ont of place to quote hère the distinctive signs 
which a very trustworthy author has given of the pains of syphilis 
and of goût. " And as to the syphilitic pains called gouty," writes 
A. Paré,* " they differ from those which are common (goût properly 
80-called), for the common pains hâve certain periods and paroxysms, 
and those of syphilis are almost continuai. Moreover, common 
goût sometimes remains not only five or six years, but also the whole 
lifetime, concealed in the body of a man who lives carefully, without 
his feeling it, and yet his children may be affected with it, which is 
not the case with syphilis. Moreover, the goût which is called 
natural occupies the joints, and causes nodes there, within which is 
found a stony or chalky matter, and syphilis occupies the middle of 
the bones, rendering them carions and rotten. 

The cancerous diathesis does not proceed, IDce syphilis, by suc- 
cessive periods ; and those of its manifestations which might snggest 
the idea of tertiary syphilitic lésions are never preceded by the affec- 
tions which we hâve referred to the primary phases of syphilis. 
They generally invade organisms healthy at least in appearance. 
But further, as we hâve already shown, cancerous affections differ 
from the localisations of syphilis by their histological chaiacters. 

§ 2. Prognosis. 

In the nosographical part of this work, we made known the 
degree of danger of each of the numerous morbid manifestations of 
syphilis. We were then occupied with the local prognosis only, and 
hâve now to speak of the prognosis, not of such or such an isolated 
modification, but of the disease considered in its totality. That 
syphilis is a serions disease is an undoubted fact, but why and under 
what circumstances ? Lastly, how can its severity be recognised 

* A. Paré, Œuvres^ Ht. xix. ob. v. p. 446. Lyon, 1652, et édit 
Malgaigne. 
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■ehand P Siicli nre the qneBtions which présent thcmselvcs fo 
m for examiaation. 

The viscéral îesions, in conséquence of which syptilia sometimes 
ends in death, the cicatrices or deformities which may resuit from & 
lésion entirely local, the possibility of transmission hy contagion or 
ioheritance; snch are tiie ci rcn instances which, for the imliviiiual as 
well as for familics, or even for socicty, render syphilis a formidable 
.dûease. The more deep-seated, extt'nsive, and ancient the viscéral 
the more fear should syphilis inspire, and this fear shonld 
the greater the more the organ atfected is esaentiul to iife. In 
ither words, the syphilitic affections of tbe air-pasaages, of the heart, 
and of the brain, are those which most compromise existence, being 
ca|)ab!e, in certain cases, of causing rapid if not sudden death. 
Itrâious of the liïer, althoagîi less formidable, arc far from being 
Vithout danger, whether from the ascites which they occasion, or 
irom the hœmorrhages and cachexia which accompany them. The 
same moy he saîd of the vascular blood glands, which lead equally 
to cachexia and maraainus, and place the organism in the conditions 
most favourable to the development of the ultimate complications, 
pneumonia and crysipelas. In most cases, in Ihe actnal absence of 
any manifestation, sypiiilis may he regarded as the sword of Datnocles, 
which only waita for an opportunity of striking afresh the individual 
it bas already wounded. Even aftcr the cure, it leavea hchind it 
tbnonnal adhésions, cicatrices more or lésa embarrassing, auch as 
the attachaient of the vélum palati to the pharynx, contractions more 
DT less considérable of tlie larynx, tracliea, or bronchi, or the face 
œaj become the seat of répulsive deformities. But this is not ail, 
for syphilis is conimonicable by contact, and frcquently an individual 
bas been seen to become a kind of épidémie focus. Syphilis gêner- 
ai!^ renders the child responsible for the infection contractcd hy tlie 
antbor of its days, and in that respect ît ts to be considcred us one 
of the most formidable of diseases, How many cliildren sickly, 
^nj, degenerate, or doomed to certain death from having inhcrited 
' tins diaease ! Uow many families extinct from not having escaped 
this scourge of reproduction ! 

Hcreditary syphilis, a severe forra of disease, docs not always 
wait for its victim to sce the hght ; it loo often kîlls the child in ils 
mother's wotob, or soon after birth, and in anj case leavea it ei- 
posed, sonner or later, to serions affections. In this respect, observa- 
tmo teaches that the danger is greater in proportion as the infection 
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occurs nearer to fche moment of conception. The evil effect of tlie 
poison, therefore^ decreases gradually. After deliveiy at the full 
time, children bom alive hâve a chance of continuing to live (Ber- 
tin). This rule, however, is far from being absolute ; but in gênerai, 
the sooner syphilis develops itself after the moment of conception, 
the more it is to be dreaded. It scarcely ever spares tbe fœtns ; 
the new-born child may escape from it, and later on it is not incom- 
patible with a long existence, the adalt sometimes sncceeding in 
overcoming the evil of which his parents had not been able to dis- 
embarrass themselves. In this manner certain hereditaiy diseases 
are seen to die ont when sterility or the death of ail the products 
bas not led to a complète extinction of the race. The following 
statistics may give some idea of the gravity of hereditaiy syphilis. 
The mortality from syphilis being, in ISéî, 665 for the whole of 
Great Britain, there were amongst that number 266 children less 
than a year old.* At Lyons, Dr. Oay found that ont of a total of 
5,827 deaths,nineteen resulted from syphilis, fifteen oinvhich occniied 
in children nnder 10 years of age.f The syphilis of the father and 
that of the mother react with almost equal intensity npon the pro« 
duct of conception.^: Some authors, however, attribute a more 
deleterious influence to syphilis in the mother. This inflaenœ, ac- 
cording to Fick,§ is very prejudicial ; in 106 cases of syphilis trans> 
mitted by the mother, seventeen children were bom before the foU 
time, forty-four at the fuU time ; eleven ont of the seventeen and three 
amongst the latter being still-born. Ont of forty-seven living chil- 
dren, four only lived more than three months, and the fate of two was 
unknown ; as for the others, to the number of forty-one, the mean 
duration of life was twenty-six days, the shortest doration one hour, 
the longest ninety days. 

Thus syphilis diminishes the number of births ; it destroys the 
child at an early âge, or, if not, yet does not spare it; later on, the 
disease may still reach it, and in any case modifies more or less its 
mode of being. In fact, there are serions grounds for regarding 
sjphilis as one of the causes of the decrease of strength, the diminu- 
tion in size, and the degeneration of certain families. 

* Hunt, On Syphilitic Eruptions, London, 1854. 
t Quotation from Diday, Exposit théor. et praL des nouv, docir, sur h 
syphUis. Paris, 1858, p. 381, in 12«. 

X See Baerensprang, HeredUare Syphilis, Berlin, 1864. 
§ See Schmidt*s Jahrb,, U cxx. p. 194. 
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1 Age, sex, and hygienic and meteorological influences, are the 
ditions which, if tbey do not sutEce to altRr our prognosîa of syphilis, 
modify it, at least, to a sliglit extent. At an earlj âge, syphilis, as 
Dr. Boger has pointed ont, is always more acnte and more serioua, 
and sometimes présenta the stamp of maliguitj ; aex does not modîfj 
it ntncb, but unhealthy conditiona, insufRcient nourishment and wani 
of cleanlinesa, hâve an évident effect upon its degree of severity. 
Nnmeroua facta prove that audden changes of température ani) 
himudity may exert tlie same influence. When it is eomplicated by 
another diaease, syphilis is evidently more serioua and more difficult 
to cure. The same holda good when it bas undergone without good 
effect an appropriate treatment, 

Tbe prognosis of syphilis varies, further, according to the forci 
which it assumes ; little serions in tbe benîgnant form, this dîsease 
is already more eo ia the commou, and stitl more bo in the malig- 
nant form. As regards the periods, tbe Inat only is of a nature to 
cause great inquiétude, tbeothers, in gênerai, compromisiag life but 
little. 

Side by side with thèse progoostic indications, there are otbers 
drBwn from the symptomatic modality, nud uot less important to 
luiow. In treating of chancre, we pointed ont that the characteis 
of that manifestation might aid in tbe gênerai prognoaia of the 
disease. In fact, this lésion présent; a difl'erent prognostic significa- 
tion according as it is more or less strongly indurated, or is or is not 
phagedœnic or gangrenons, and, wîthoat agreeÎQg with the too posi- 
&n opinions of Carmichael and some other syphilographers, it must 
i^Tertheless be admitted that the peculiar niodabty of the chancre 
s Ibe snsccptihility of the organism to tbe action of the poison. 
IRlh a veiy indurated chancre, and still more with a phagedaenic or 
logr«aons chancre, serions pustular or ulcerating syphilides are to 
I feared, sevcre lésions of tbe mucous membranes, such at lea^t 
wuld appear to be the Icgîtimate conclusion to be drawn from tbe 
tatislics collated by Bassereau.* In seventy-two cases of pustuLir 
Fl^bilide, that anthor found ; chaneroua érosions, three ; ulcérations 
atlacking at least tbe whole lliiekness of the teguraentary membrane, 
and varying from the size of a lentil to that of a franc-piece, fortj- 
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one; phagedœnic chancres^ twenty; serpiginoos phagedœmc chan- 
cres, four. 

The syphilides, according to 8ome observers, may hâve a pro- 
gnostic value at least equal to that of tbe chancre. ''If we would 
judge beforehand of the severity of a given case of sypbilis, and 
foresee the disorders which it is capable of produdng ultimatdj, 
the first syphilide/' writes Diday,* " is the raost valuable sign to 
rely upon. In fact, the greater or less intensity of the prodromata 
shows only the greater or less power of résistance in the constitution 
of the subject of them. . . . The syphiKde alone, ihanks to the 
very variable and very marked fonn in whicb it manifesta itself, 
suffices to givc a just idea what the syphilis will be of which it 
marks the onset. With a roseola pure and simple, continuing as 
such during the whole of its duration, not sbowing any tendenqr to 
become papular, and becoming effaced in ten or fifteen days, much 
is to be hoped ; spontaneous cure is almost certain. But the oon- 
trary is not less true, and, at the time of my first essays, I remember 
haviug twice had cause to regret that I had combated with non- 
specific remédies only a case of syphilis the first outbreak of which 
had been a papularand squamous éruption. Yesicular and pustnlar 
syphilides aiso carry with them, of course, an unfavourable prognoais.'' 
We evidently could not pass over in silence thèse interestingremarka 
of one of the most esteemed syphilographers of our day, and if we 
do not entirely agrée with them', under the idea that fresh researches 
are necessaiy upon so délicate a point, we noue the less felicitate our 
Lyons coUeague upon having been one of the first to enter upon a 
path altogether practical, and which, assuredly, promises to be 
useful. 

À question often discussed is in place hère, that of knowing 
whether, since the end of the fifteenth centuiy to our own day, 
syphilis is on the decrease and tending to disappear. For the pur. 
pose of solving it, let us establish the primary severity of this 
disease. The following is the description given of it by Cataneus in 
1505 : — " Monstruosus morbus fœtiditate magna, innumeris pustnlis, 
ulceribus per totam faciem universumque corpus, magna etiam sœvitia 
dolorum noctu prœsertim humanum genus affligens laceransque no- 
dositatibus instar lapidum, plerosque débiles et mancos efiecit, et 
taliter in humanum genus grassatus est ut quodcumque genus mortis 

• Diday, Histoire tuU* de la syphilief p. 119. Parist 1868. 
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ius eltgendum sif." Vîgo, speakîng of tbe pains wbich super- 

vene in sypliilitics, wrote: — "Doloribus clamosis laborant." Wo 

kuow Fracastor's accoiint and that, with most of the autbora of tlie 

sixtcenlh century, be admitted that there was, eveu in bis da;, a 

linutîon in Ihe iiitenaity of tlie evil." A Paré agreed in tbis 

The syphilis of the présent day," he aays, "îs mucb less 

lel and more easj to cure than it was at the time of its commeiice- 

ment ; for it ia evidently becoming milder every day."f Astruc 

doea not hesitate to partake of this view; and why not believe in 

thèse aulhors, worthy, in every respect, of our confidence, and recog- 

with them, that there bas been a diminution in the intensîty of 

'pbilis, especially wlien certain sypliilographers, including Diday, 

loiit a deereaae in the power of the poisou, which ibey attribute to 

fact of ita successive migration from individuaî to individual ? 

s is doublles? difficult to judge of, for if the syphilis of our day 

not comparable to that of the Naplea épidémie, that may deiwnd 

ply upon difl'erences in ibe hygienic conditions. 'ITie severity of 

le eiidcmo-epideniics of syphilis wbich hâve ragcd sînce the end of 

16 fifteenth century îs, at tbe very leaat, in favour of thia view. If, 

those épidémies, syphilis appeared more intense and more mnlig- 

it, it vaa by virtue of certain accessory causes which presîded 

ita extension, and tbns it is not proved that syphilis is less 

aevere now than it was at the cliinax of its existence. The ioference 

dnvn from tbe weakening of the vaccine poison is without value, 

•inoe thia weakening may dépend, not upon the répétition of the 

transmissions] but upon the transfer of the virus from one species 

to anotber. Withuat wisbing to maititaiu so strongly as Bollet 

that syphilis has not bcconie at ail milder since its origin, we think 

that if it has dimiiiished iu iutensity, it bas not done so to an estent 

to jaatify the bojw, entertaioed by some authors, of seeing tbe disease 

become extinct spoutaneously. On thia point we agrée wîth Fernel, 

who wrote : "Nisi Deus opt. max. sua elementia ipse extingnat, aut 

e^Dem hominum libidiuem temperct, nunquam extinctum iri, sed 

fore humouo geueri comitem et immoitalem crediderim." i 



* Sce HisUiricftl Notice, vol. i. p. 37 oftbia nork. 

t Par£, Œuvres, t. iL p. S^iS, édition Malgaigne. Paris, 1640, et Ëdil. 
Ljoii, 180-J. 

I Feruol. De tuif veneria euralioiie ycr/eiiieiima liber, cap. ii. See 
AfKrodimeu» de Crauei', p> lia. 
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EFFICIEîTr CAUSE. — THE SYPHILITIC POISON ; ITS ACHON, ITS MODES 

OP THANSMISSIOK. 

'Vaeious opinions liave been uttered concerning the efficient cause 
of syphilis. The first physicians who described this disease^ influ- 
eneed by the astrological ideas of their times^ did not fail to attribute 
to the stars a share in its genesis. It is thns that P. Pinctor,* 
Grunbeck^t P. Maynard^ &c.^ ask themselves to what stellar influ- 
ence or to what conjanction of the planets men owed the appear- 
ance of this scourge. Leonicenus attributed it to the inundations of 
1493. Other authors, imbued with the humoral or Galenic théories, 
admit with N. Massa^ j: that this evil has its source in a peculiar 
disposition of the liver, a kind of metastasis of bilious matter to the 
génital organs. By degrees, and in proportion as the influence of 
sexual intercourse in the propagation of the disease was recognised, 
thèse first ideas were abandoned. One of the contemporaries of the 
épidémie of Naples, Al. Benedetti, points out as the prindple of 
syphilitic contagion a spécial cause, a venereal tint, the origin of 
which he [flaces in the change in the humours exhaled by the génital 
organs of the woman. Paracelsus, who was one of the first to adopt 
the dénomination lueê venerea given by Bethencourt, almost divined 



* Pinctor, Tractalus de tnorbo fœdo et occuHo, kU temporibuê afiijfinie, 
1499, cap. iv. 

t Oriinbeck, Tractatua de peattlentia Scorra eive tnala de lyanxoê, 1503| 
cap. iy. 
X N. Massa, De morho gallko liber, cap. iv« 
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B true nature of syphilis wlien he pointed out tlie venerealmiaam, 
*' i^ch he rf gorded as the constitaent principte of the disease. Oiicc 
înlrodiiced info the economj, this miasra combines witli ail otlier 
diseases, modifies tliem, and givcs them a new form ; but ita effects 
do not stop tbcre, for Paracelsus, pasbing his system to its extrême 
limita, admits that tbia miasm ma; produce a number of affections, 
sQcli as phtbisisj dropsy, diarrbœa, tlie esantbems, lupus, cancer, 

b Whether tbere be évidence of genios in the viewa of Paracelsus or 
Bm)^ tbe crédit cannot be denied bim of having suspccted at one and 
' Ute «ame tirac both syphilis and most of its uumerous effecta. 
Ferael* points out in a more précise manner tbe true cause of syphi- 
lis. Tbe cause of the venereal disease, he tells us, is an occnit and 
poisonous qualitj contracted by contagion, inhérent in some mattei 
or humour, wbicb serves it as a vehicle and carries it into the econ- 
oiny.t Tbus, accordlng to that great pbjsician, the air and tbi; 
breath cannot commanicate tbîs disease, and the contact of aorae 
matt«r which contains the poison and serves it as a vehicle is neces- 
sary.J Under thèse circumstances, syphilis comea into tbe class of 
contagious diseases, and Temel does not foil to compare it to bjdro- 
pbobia aud poisoning by tbe hites of animais. In this manuer, he 
passes judgment upon ail tbe strange opiuions which prcvailed beforo 
his time conceruing this new disease. After Femel, tbe doctrine of 
tbe vinia was, bowever, not yet adopted. Varendal, taking up again 
tbe ideas of Massa and Fallopiua, makes tbe liver once more tbe 
atarling- point of the lésions of syphilis. Kicolas de Bléguy believed 
that the generating or material causa of vcnereal discases was due to 
acids. Many other opinions not worth recording bave beeu emitted 
on this subject, 

Physicîans of high authority, Astmc, Boerhaave, Van Swiefen, 
and several others, declared themselves advocates of the virus theory, 
which, later on, was definitively estabiisbed by the expérimenta of 
Hunter. Set aside by Broussais and bis school, this theory bas again 
bcen adopted by Bicord, and at présent few persons tbink of dis- 
puting it. But the autbors who admit the existence of a sypbilitic 



* Farad, J9e luis wnert^ curatioite per/eeti»*ima Kber, cap. iv. 
t Luis Tenere» viras, nou inip^ftaj^^ Ko^^ ^V^u<>vû partem 
«m deflio. aenslm prorepit in omne corpu». 
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in a procesa of rétrograde évolution, or with the pua secreted by the 
chancrt ilnring the bealiDg process, or with the pustule of ecthyma, 
or anj otber lésion ; neither ia it mized with nomerous epithelial 
cdU, or with globules of mucus, as happens when it procecds from 
mucoua patch es. 

The product of morbid sécrétion, this virus is the effect of a disease 
of which it may become the cause, in the same manner tlint fruit, 
produced from a aeed, may, in ita tum, uiider giïcn conditions, pro- 
tluce simiiar fruit, Thore is nothing cstraordinAry iti this, and !et it 
not be aaid Ihat this vtms does not ]>lay auy otber part tlian that of 
occasioual cause. Evidenlly, to protluce syphilis, Ihere is need of a 
predisposed oi^aniam, juat as the seed rcquires fitting ground for its 
devclopment. It is nsetess, then, to continue thèse spéculations. 
This virus communicat^a ita properties to the substances with wbicli 
it is brought into contact, and tiiese substances, like the virus itself, 
exert a apecific action only ou condition of not having undergone any 
change. Certain agents, auch as acids, alkalics, cblorine, modify it 
greaUy and deprive it of its deleterious quatities, and it appears that 
mortiScation of the tissues wlûch are the seat of this pathological 
sécrétion leads to the same resuit. As regards its absorption, many 
authors hâve asked themselves how it is eSected ; but this question ill 
beara discussion : the agents of the absorption of the ayphiiitic poison 
are those of other substances, viz., the venons capillariea and more 
espedaily, perhaps, the îyniphatic veasela. 

Another point more important in référence to therapeutîcal ap- 
plications conaista in determining whether the absorption of the 
poison is immédiate, or whether it ouiy takes place aiter a. certain 
time, and aftcr a kind of multiphcation of the morbific agent in the 
vicùiity of tbe part contarainatcd. We hâve already stated what ia 
tobe believed ou this aubjectj" Ict usadd that removal of thesyphi- 
iitic chancre iloea not, any more thau cautérisation of it, prevent the 
infection from manifesting itself, aa bas beun ptoved by carefully- 
made experiments. Evidently, bcfore accepting poaitively the im- 
médiate absorption of tiie syphilitic virus, it would be necessary to 
petform the eame eiperiments ivhich hâve been carritd ont wîth the 
Vaccine virus, flrst to iuoculate, then to waah the wound, cautérise it, 
apply a cnpping-glass to its surface, and if, undcf snch circumstances, 
chancre and its conséquences appeared, it is elear that not the least 



' Sec Davaloe, G/tnj/Ut mtdut de FAtedémi» ilet Seitntes, 18flS. 
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doubt wotdd exist. Bat the daty which requires that we shonld not 
risk the health of our fellow-creatores renders such ezperiments 
impracticable. In reality, hâve we mucli need of this with the mfor- 
mation acquired from the vaccine virus, the great analogj of which 
vrith the syphilitic virus is known, and is there not great reason to 
believe that, like the vaccine and small-pox poisons, that of syphilis 
becomes disseminated in the varions parts of the body, not germi- 
nating in one place, and that the whole economy undergoes at once 
the impression which it is capable of receiving from it ? But it 
cannot be admitted that ail the principles known, rightly or wrongly, 
under the name of poisons, behave in the same manner. The malig- 
nant pustule exerts, from the first, an action entirely local ; but this 
différence, into the reason of which we shall inquire again, may 
dépend upon the spécial constitution of the contagions matter, which 
contains an abundance of Kacteria. The difBculty of absorption of 
thèse corpuscles may explain, in fact, the local condition which hère 
précèdes the gênerai condition, and also the non-infection of the 
fœtus by the mother in inoculation with the malignant pustule,* as 
shown by M. Davaine. Without insisting further upon the analogy 
or the différences which exist between virulent principles,t let us see 
how we may conceive the mode of action of the syphilitic poison 
upon the tissues and organs. 

Is the poison in the blood ? To this question Hunter answered 
in the négative. According to that author the blood is not inocul- 
able; but expérimenta which we shall quote further on prove dis- 
tinctly that that fluid, taken from an individual in the secondary 
period, is capable of communicating syphilis to a healthy individual. 
Thus there can be no doubt that the poison of syphilis, at a given 
moment, exists in the blood. But, this being granted, two hypo- 
thèses are admissible. The blood may be virulent because the 
economy, impressed and modified by the contaminating drop^ is fitted 
for secreting the virulent matter. This first hypothesis requires that 

* In female rabbits inoculated by him with tbe malignant pustule, M. 
Davaine was able to ascertain tbe perfect health of ail the progenj, and 
while be found bacteria in the placenta, the blood of the fœtus was 
entirely free from them. 

t Consult on this subject : Vauthier, Du viriu syphilitique et de eeê effets. 
Thèse de Paris, 1850. Ch. Robin, Sur les états de virulence et deputridité 
de la substance organisée. Comptes rendus des séances et mém. de la Soc de 
biologie, t. v. série iii. Péter, thèse citée, Paris, 1863. 
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ill the LumouTs sliould be virulent, which îs not the case. Or the 
blooil may bc viraient becauw Uie contsgious principle bas mixcd 
with and multiplied itself in it, This latter Uypolheaîs appeara moro 
probable. Admilted bj Aatruc, accepted by RoUet, the multîpiica- 
tioD of the sjphilitic poison resta, in reality, upon no proof ; bat 
there îs also no fact to contradict it. If it be trae, bowever, that 
this poison becomes disseminated by attaching ilself to one or other 
of tlie prineiples of the biood, we hâve to ask with which of those 
principles it combines bj ])refcTeiice. And then it appears that it ia 
to the globules rather than to the aerurn, since, in the cases of 
inoculation of the blood hitherto performed successfully, the success 
waa attained ooly when blood globniea were employed for the opéra- 
tion, and the transmission of syphilis from an iiifected mother iu the 
course of pregnancy to the fœtus, or from a syphilitic fœtus to the 
mother, is a oomparatively rare occurrence, which would douhtlesa 
not be the case if the semm served as a vehicle to the sj^ihilitic 
Thu3 the syphilitic poison appears to attach itself by pré- 
férence to the blood globules and, carried by those éléments, goes to 
iDodify the tîssues. 

B. Bell and the majority of syphilographers believe in a direct 
action of the syphilitic poison upoa the blood; but thia opinion 
appears Utile admissible. By the effects which it prodnces, thb poison 
opinion, altogether comparable to certain irritant poisons, 
ifuch as alcohol, which acts rather upon the solid than the liquid parts. 
>'In iact, like alcohol and many other substances, the syphilitic poison 
contained in the blood acts upon the network of the orgaos, in which 
it occa^ons, at the aame time with hypertemia, the development of 
éléments of new formation. 

Such is the period of the diseaae in which ail the lésions which 
h a product of sécrétion are contagîous nnd inoculable. Things 
in this course during a. certain time {period of chancre and secondary 
afiecttons]. After remaining a longer or shorter time in Ihe economy, 
the virulent agent îs eiimînated ; it ia no longer either în the blood 
Ot in any of the products of physiologîcal or pathologîcal sccrettoo, 
rince the hlood and those products hâve ceased to be inoculable, as 
is provcd by ciperiments made on thia subject. The disease, how- 
ever, lias nul coinplcted ail its phases, aud the organism continues to 
enffer. The évolution of the malady gocs on and fresh manifestations 
supervene, just as we see in a drinker who has long abstained from 
itiong liquors, sjmploms appeai which it îs impossible to attnbute 
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to anything but alcoholism. In this state^ which is the really chrome 
period of thc disease^ it becomes évident that the organism has nnder- 
gone a modification and retaîned a pecnliar aptitude for prodacing at 
varions points of the body dérangements which, anatomically, are 
characterised by a spécial hypergenesis of the connective tissues. To 
the simple impression made by the poison has suoceeded imprégna- 
tion, and there resnlts from it a modification of the whole organism 
so profound as to disappear with difficulty. The individoal affected 
has acqnired the syphilitic constitution, he is no longer a normal 
being, but an individual deviating from the type, having undergone 
a kind of degeneration. 

After having spoken of the syphilitic poison, there would be 
reason, doubtless, for asking what is its degree of force at the pré- 
sent time, and of inquiring whether, as certain authors suppose, it 
has diminished in intensity since the end of the fifteenth oentuiy. 
This question having been discussed elsewhere, we shall not dwdl 
further upon it. 

§ 1. Ckmtagion. 

After having attributed to syphilis causes more or less imaginaiy, 
the first syphilographers ended by recognising that this disease was 
the habituai if not constant efiect of contagion. At first they 
admitted that the contagion might take place at a distance ; but in 
1512, J. Almenar already spoke ironically of the cases of transmis- 
sion of this nature, which are to be believed religiously, he says, be- 
cause they hâve been observed in several religions persons. Fracastor 
(1530) déclares that syphilis is no longer secn to be transmitted by 
the médium of the air. Yidus Vidius (1550) and Femel deny that 
this mode of contagion ever existed. From that moment, contagion 
was accepted by most syphilographers, not only in the case of sexual 
intercourse, but in conséquence of any kind of contact a little pro- 
longed, direct or indirect, and especially by suckling, by the common 
use of household or other utensils, and by inhcritance. 

The error of that period was to admit the transmission of syphilis 
without distinction of periods and by ail kinds of humours, patho- 
logical or physiological, especially by the milk, the perspiration, the 
saliva, &c. Nevertheless, the two modes of propagation of syphilis, 
contagion and iuheritance, were known. Hunter would not beKeve 
in the hereditariness of syphilis. A celebrated school has more 
recently denied the contagiosity of secondary lésions. But, to liie 



_ mmeroas observations of ancient autliors ïiave beeu added facts 
whîch, at the présent day, place beyond doubt the mode of propaga- 
tion by those lésions. 



ueri 



vhi( 

É 



L SouECES OF Contagion. 

f HuQter sbowed without difficulty the amuU value of tlie opinion 
vhicb, up to his time, regarded aa so maEy sources of syphilis ail 
tha bumoars of persous affected with tbat diseaae. The inoculntious 
vbich he practised npoa îndividuals nlready diseased were, bowever, 
far from leading him to the truth. Sfartiug from tbe result of his 
iuocalationa, he arrived at the coQcIuston that ]>rimary chancre and 
gonorrhœa are the only inoculable lésions. According to him, con- 
itotiûnal lésions and the blood are not contagions. This must bc 
since syphilis does not generally become doubled, Ihc lésions 
lich Hunter regarded as contagious could itot, couseqncntly, be 
ibilitic. Ricord, repeating the csperiments of Ilunter about 
18S6, arrived at the same conclusions; bot, like Balfour, Bell, 
Hemandez, &c., and contrary to Hunter, he regarded goaorrbœa as 
spécial diseaec, différent and atlogcthcr distinct from chancre. 
However, about the same time at wliich Hicord threw fresh lustre 
the opinions of Hunter, a siugular réaction took place in tbe 
oountry of the lalter. In 1835, Wallace proceeded, like 
Hunter, by aid of expérimenta; but, inatead of inoculating the 
patient himself, he took up tbe idea, littlc praiseworthy, no doubt, 
in s fanman point of vicw, of transferring tbe contagious princi]>le 
Itam a diseased to a healthy indivîdual. But tbe consaquecces 
vhich rcsulted from this mode of experîraenting were altogelher 
Terent ; secondary lésions, of whicli Ilunter had deaicd (he con- 
ions character, produced positive results in the bands of Wuîlace, 
from that time a fatal blow was given to the doctrine, a stpp 
id been made, a new doctrine had sprung up. In fact, the es[)eri- 
ments Wallace repeat«d showed that tbe contagious humours are 
furnished by multiple lésions, and Ihat tbey are generally tbe effect 
of a patliologîcal, more rarely of a physiological sécrétion. 

Tte producta of pathological sécrétion an' contagious only on 
«ndîtiou of their having a speciÊc origin. "The non-specific mor- 
Wd sécrétions of a syphilitic subjeot. (pus, cotarrbal matter, sermn of 
coïema," fec), writea Biday,' " are not contagious. I inoculated 
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unsuccessfully a healthy young woman with the matter from a postule 
of iodic acné taken from a syphilitic patient in the climax of secondaiy 
éruptions/' The inoculation, by the same expérimenter, of the 
serons discharge of eczéma was equally unsuccessful. Drs. Bollet 
and Viennois * showed, at the Lyons Médical Çongress, that pure 
vaccine matter taken from a syphilitic subject trasnmits the vaccine 
poison only. The mucous fluid which escapes from ihe nose of a 
child suffering from syphilitic coryza has, however, been regarded as 
contagions. Chabrely f and H. Eoger j: hâve given cases which 
leave no doubt as to this point; but it may be asked whether this 
sécrétion was not the product of mucous patches. 

The syphilitic lésions which give birth to the contagious principle 
are those called prîmary and secondary. 

Ist. Primary lésion, — ^Whether manifesting itself in the form of 
indurated chancre or chancrous érosion, the primary lésion is emi- 
nently conti^ous. Two sets of proof support this proposition; the 
one set are clinical, the other expérimental. The clinical facts are 
numerous, and it would be tedious and troublesome to quote them 
hère. Dr. Alf. Fournier gives several instances of it in his inau- 
gural thesis,§ and adds : '^ Let it suffice for me to say that, in a 
séries of seventy-two observations, indurated chancre has always 
produced (in healthy subjects, of course) a chancre of the same 
nature, and always, under thèse circumstances, syphilis has followed 
the chancre on both sides.'' 

Expérimental facts are no longer rare at the présent day, and those 
fumished byEinecker,|| Gibert,! Rollet,** and Baerensprungft leave 
no doubt on the mind. The primary lésion or infecting chancre is, 
then, contagious. Mixed or hybrid chancre is also capable of trans- 
mitting syphilis. The same holds good for phagedœnic chancre ; 
the latter is, however, less to be feared in this respect. It has been 
asserted that simple chancre, developed in a syphilitic subject, might 



* See Bouchard, Gaz, hebd, de méd, et de cAir., 1864, p. 700. 
f Joum, de méd, de Bourdeaux, Jan. 1859. 

I Union tJiêdicale, 1865. 

§ Alf. Foamier, De la contagion syphilitique. Thèse de Paris, 1860. See 
also Ricord, Leçons sur le chancre, Paris, 1860, p. 252. 

II See Archives de médecine^ t, il. p. 597. 

f Gibert, Trctitê des malad, de la peau et delà syph, Paris, 1860, 
** Rollet, Recherches sur la syphiUs, 1861. 
tt AnnaUn des Krankenhauses «n Berlin. 
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e tlie same propcrty, Five cases bearing upon thia point collecled 
bj Fournier, and three others furnisked by Melchior Bobert, seein 
to show tlie possibilitï of sypbilitic contagion nnder such circuai- 
BtancfH ; bnt wlicn thèse cases are eiamined with care, it ia Boon 
Bcognised thnt they are far from being altogether conclusive. The 
letoils are wanting as to the dmracl«rs of the cimncic whicb was tbe 
arce of infection. In one case ît is stated (ohs. by C'uUeriei') that 
e cbancre was a simple one or soft at the base ; bat not ail qrphi- 
Itîc chancres, as we knuvr, hâve a dîstinctiy indurated ba^e, especiuily 
k vomen. Mureover, did no secondary lésion exist thcre ? This îs 
• question diiTicult to answer, but however the case may be, if the 
'utncte with a soft base in ^pbititic aubjccts may bc trausmilted in 
litbc form of an iafecting chancre, thîa contagion, even by Fouraier's 
MJunt, must be rare. Agaîn, the pua of a simple chancre, developcd 
n a sypbilitic snbject, wos inoculated by Basset and produccd only 
f simple cbancre. Soft cbancre, with perpenJicular edges, în an 
mdividual not affecled with syphilis, evidenlly does not transmit 
syphilis j we bave abeady stated this opinion,* whieh we conaidcr 
well founded until furtber proof against it bas been brought forward. 
Tbe question of ayphilitic contagion by mcans of gonorrhtca 
natnrally présents itself bere ; but further discussion of it is quite 
nncalled-for. It bas already been estabUshed t tbat gonorrhiEa is 
■ _« disease distinct from syphilis, and that it canuot produce the latt<.'r. 
! goaorrhœol mucus taken from a ayphilitic subject and inocu- 
I in the skin, as performed by Basaet,î is not capable, more- 
irer, of traiiamitting syphilis. There ia nothing contagions, then, 
i a syphilitic subjeti, amongst the prodticts of morbid sécrétion, 
Faxcept those nhicli havc a specî&c origin. 

Snd. SKonthrj/ leaiona. — The contagion of secondary lésions, likc 
tboBc of the primary lésions, resta upon clinical and expérimental 
lacts. The clinical facts are numeraus and go back to a very remote 
period, aince G. Torella already speaks of the transmission of syphilis 
between nurses and nursUngs. It wonld be interestiiig, but much 
too long) to makc known ail tbcse facts, of which a certain number 
hâve been coUected by Eolletg and by Alfred Fournier-K The ex- 
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perimental facts, which are more rare, carrj witih them a more abso- 
late degree of certaintj. We need not qaote them hère, having 
aireadj given an abstract of ibe majoriiy of tbem ; a glance at the 
Table at page 69, Yol. I., convejs more information than any descrip- 
tion. That Table not only shows that the majoriiy of secondaiy lésions 
are contagions, it points ont that the degree of contagiosity of those 
lésions is in proportion to the period of their apparition and to the 
abondance of their sécrétion, or in other words, the sooner they 
show themselves, and the more they secrète, the more apt are they 
to transmit the diseases from which they spring. Thos, maçons 
patches seem to hold the first rank, then corne pnstular syphilides, 
ail manifestations of the period of gênerai éruption. The pustule 
of ecthyma, which served for the inoculation in Yidal de Cassis' 
case, evidentlj belonged to that period, for only some months, at 
most, had dapsed since the disappearance of the chancre. With 
the exception of roseola and papular syphilide, which do ndt farmsh 
any product of sécrétion, secondary lésions are, then, transmissible 
by contact; thus we bave been able to advance that one of the 
characters of syphilis at that period is its contagious propertj. Is 
that characteristic suffirent to distinguish secondary manifestations 
from tertiary manifestations? That is more than we dare affirm; 
but what it is possible to say is, that there does not exist at présent 
a single case to prove the contagiosity of the affections grouped in 
our last period. 

No experiment, it is true, bas been made hitherto conceming the 
contagiosity of the tardy deep-seated syphilides. Diday convinced 
himself by experiments that tertiary lésions are not inoculable. 
Other experimenters hâve arrived at results eqùally négative, and in 

pare : Bulletin de VAcad, de méd,, May 24tli and Slst, 1859 ; ibid, t. xxiv. ; 
Gibert, Traité des maladies de la peau ei de la syphUiey t; ii. p. 483, 1860. 
FoIUd, De quelques doctrines modernes sur la syphilis et la st^^Uimiùm 
(Archiv. de méd., February, 1856). Lasègue, Même Journal, May, 1858. 
Guyenot, Oaz. hebd,, et Gaz. méd. de Lyon, 1859. Langlebert, Moniteur 
des hôp,. No. 61, 1859. De Castelnau, TransmissibUitê des accidents second. 
Moniteur des hôp., Nos. 65, 66, 67, 70, 1859). Gabalda, De la contagion des 
accidentssecotid.de la syphilis. Paris, 1859. Joulin, Moniteur des hSpitawp, 
No. 10. Saurel, Transmission de la syphilis second. (Revue thérap. da 
Midi, xiii., July and Aug.). Janquet, Syphilis congénitale conteifieuse 
{Montpellier médical., Aug., 1859; Gaz. hebd., 1859, No. 46). Friedberg^ 
Kann die Syphilis auch durch andere Secretionen Hhertragen teerden, 4ds 
durch Sehankereiter f (Behrend's Syphikdologie, t. IL part 2). 
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^^ite of the immerous punctares wliicli I Iinve maile in mj skin 
wtnlst making post-mortem examinations of bodies in vhîch gammy 
turnoOTB existed, I haTe never contractée] anjthing. AU observera 
do not, bowever, appear to be agreeil u]Kin this point, and Dr. 
Craith " adraifs the contagiosity of certain forma of tertiary sypbilis. 
In any case, if it be tme that the oontagioiia power maj still exist 
in the last period, it is at least mncb weakened. 

The earliet sjphilographers admit freely rnongh syphilitic conta- 
gion by the physiological sécrétions, and especially by the mille aud 
semen. However, as they do not give any distinct observations on 
this point, the study vfaich we are about to make of it is, so to 
speak, qui te new, 

Tie ilood. — Hunter dîd not admit ^hiUtio contagion by the 
blood ; this fluid, according to that observer, bas no contagions 
quality. If, he said, the blood couîd produce syphilîtit inflammation 
in a healtby wouod, no aubject who has venereal mattor in circula- 
tion, that ia to aay who is afiected with constitntional sypbilis, could, 
nnder certain circumstances, escape a venereal ulcer; every time he 
was bled, or scratched himself with a pin, the small wounds thus 
produced wonld be transformed iuto so niany chancres.f Not 
knowing that syphilis cannot become doubled, Hunter reasoned in 
thia way; it never atrack him that to ascertain whetber syphiliiic 
blood is contagions, it is necessary to inocutate a healthy person and 
not one ayphilised. But what Hnnter did not do, Wallcr, of Prague, 
had the boldness to do. On the 27th of Jaly, 1850, in the présence 
of a grcat nnmber of physicians and pupils, be inocuîated a boy of 
15 with tho blood of a woman affected with accondary syphilis. 
On the 31at of the foUowing raonlh, luberdes were observed at tho 
points of insertion, which were foUowed soon aftetwards by aecond- 
ary symptoins. Gibert performed a sirailar opération with equal 
sncceas.J In 1S56, the Secretary of the Médical Society of tlie 
Palatînatc announced to that body that a physician who wisbed to 
remain incognito had inoeolatcd nine healthy individuals with the 
blood of a person affected with secondary syphilis : of this nnmber 
thnee only, in whom a large absorbing surface had heeu rubbed, were 
inocuîated snccessfully.^ On the Oth of Februnry, 1S62, in pre- 

^ * On lA' Urtiary Ji/rnu q/ typhilu proving conUiiiiouf (Med. Timet anit 
mjÛmattU, MsTch l&tb, 18â9). f CompUlc Works. 

^Rl aibert, Traita dt» maladie» de la peau et de la ai/phiti's. 
Hh See liwègae, ArcMvt* gêner, d» mid., t. j. p. 603, 18S8. 
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sence of ail tlie physicians of the Florence school, Pellizzari vhq, b 
1860, had tricd two inoculations without resuit in the penons of 
Drs. Belli and Testi, repeated Lis attempts upon Drs. Baigioni, 
Rossi, and Passigli, who offered themselves courageously.* Two of 
thèse inoculations remained without resuit ; but on the âid of 
March, Dr. Bargioni saw appear on his left arm, at the pdnt of 
insertion, a papule with a hard base, accompanied by adenoptthiet 
in the axilla, and followed, later on, by secondarj symptoms. 

By adding to thèse cases four négative inoculations performed kj 
Dr. Thiry, and thrce others fumished by a physidan at Albi, Dt 
Lalagade,t we arrive at a total of twenty-three opérations, of whià 
six only were foUowed by a positive resuit. The foUowii^ is a 
tabular view of thèse cases : — 

Inocnlations. With racoen. WitbOBt i 

Anonymous from the Palatinate 9 8 6 

Waller .... 1 1 

Gibert 

Pellizzari 

Thiry , 



Lalagade 



11- 
5 14 

4 — 4 

3 — 8 



28 6 17 



It is clear that the négative facts hère cannot annihilate the posi- 
tive facts ; a snigle one of the latter suffices to make us admit the 
contagiosity of the blood of persons affected with syphilis. For mj 
own part, I do not doubt tliis contagiosity after Pellizzari's case and 
the détails which hâve becn fumished me by the courageous cham- 
pion who was the object of it, my excellent colleague and Mend Dr. 
Bargioni, of which the following is the account : — 

The woman whose blood served for the experiment was 25 yean old, 
unmarried, and in the sixth month of pregnancy. . . . She presented 
\cry confluent and very moist mucous papules on the genitals ; onc of 
thèse, situated npon the left labium majus, near the lower commissare, 
where the patient informed us she had had the first manifestation of her 
disease, was larger and more raised than the others, and had a base with 
évident spécifie induration. This was either the infecting chancre trans- 
formed into a mucous patch, or a mucous patch which had developed itself 

* See Gaz. hebdom, de méd, et de chirurgie^ 1S63, p. 349, 
t Itevue thérap, méd.'Chirurg,, June 25th, 1859. 
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Etiie ctottriz or the primary cbancre. Therc vere also seen mucous 
' la aroand the anua, aod gjeatlj eolarged gUods, hard ud indaleot, 
B the grains. Tberc eiigtcd, moreover, a conQuent erjlheroa, adcno- 
tfttbies in Uie back of the aeck, and flrm pualulcs on the Imiryualp. No 
miment bad been used ; Bhe was bled from Ibe cephalic vein of tbe 
jght arm; no eroptive manifestation existed at this point, nhich had 
teen waabed preTioual^. The surgeon bad traehed bîa handa carefully, 
wd (lie tape, the lancct, anà, the receiving vegael for the blood wcre ail 
Itw. Aê aoon aa the blood v&a drawn, apledget of lint n'as dipped in it 
iod ftpplied ta tbe npper and outcr part of Dr. Bnrgioni'a left artn, nenr 
ibe insertion of tbe deltoid, nbere Ihe epidcrmia bad been removed aiid 
ikree transTene inolsioiia made. 

M. Rossi «as operated upon in the same naj, but with tbia difTctence, 
;bat the epiderniia bad been removed from the upper and onter part nf 
Jie Icft fore-arm, and further tbat the blood applied bad already hecome 
Xtld. M. Paaaigli ^raa ïnoculated in tbe aame région and in the samc 
Mimer aa M. Bargioni ; but tbe blood nas almoat complctelf congulated, 
ind for that leaaon, in addition to tbe liquid portion, a part of tbe dot 
ru applied to tbe excoriated surface. Tbe cxtent of surface dcrstioed 
Tor the inoculation iras two centimetets In IcQgth by one centinietcr in 
kreadth. 

The bandage used for M. Bargioni waa takcu off in twenty-four boura, 
lad nothing peculiar was observed, eicept a Hlight blachisb erust due to 
ibe drying op of escaped blood. Tbe same day, tbe bandage \ms removed 
!ram the arma of the ttroother doctors, and nothing remarkablepresented 
itseld Funr days after, ail trace of tbe inoculation had diaappeared. 

On tbe morning of Marcb the 3rd, during my visit at the hospilal, M. 
Bft^oni t«ld M. Pelliazari that at the centre of the surface on «bich tbe 
klood had been ïnoculated he had obeerved a aligbt projection whicb 
itcbed A little. M. PeliiEzarî esamined the arm and Baw at the point indi- 
Kled tt small papule ronnded in shape and of a rather deep red colour ; 
M indoration vas observed at the base of the papule, nor any swclling of 
Ihe axillary glands. M. Bargioni was requested to place upon the papule 
lint ameared witb simple cerate to prevent any friction. This papule, 
whieh waa carefully examined every day, increased ao much aa to attain, 
10 a iTeeli only, the size of a twenty .centimes pièce. 

On the 1 Ith, it was covered with a fine silvery scale, which was closely 
ulbeient ; on the foUoviing days, tbis scale becnme thicker, lésa adhèrent, 
and began to aplit at ita centre. 

On the Hth, two glanda were observed in tbe aiilla of Ihe size of a 
small nat, movable and indolent like tbe papule, the aensibility of nbicb 
latter had, bowever, become Bomenhnt increased. 

On the 19th, on pressing the scale whicb covered the papule, there wns 
■Ma ta îssne from ita periphery a smalt quantity of purulent sérum, and 
pretsare occasioaed sligbt pain; the glands in tbe aiilla had become 
kargcr nnd barder, but ttill remaincd indolent. No induration uras obaerv- 
kblt at the base of the papule. 
■Çn the 21s^ the scale had become tranaformed ints a tiue cnut, nhich 
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at 8ome points of its periphery, began to be deUched^ leanng plaiiily 
to be seen bcneatb it an ulceratc^ surfacei slightly indurated at iti base. 
^ On the 22nd, after the crnst bad been remoyed, tijknnel-^hfiqtêd chancre 
was seen ; its edges offered a certain elastic resiatence, so as to represent 
well-marked annular induration; tbey were swelled» adhèrent, and 
obliquely inclined towards tbe floor of the chancre, "which was almost 
dry and covered with a layer which was almost diphtheritic. There was 
scarcely any pain. The sore was dressed with dry iint. 

On the 26th, the chancre was of the size of a half-france pièce ; it 
secreted more freely ; its appearance was that of a email fùnnel rerersed. 
The induration had greatly increased. The simple local treatment with 
dry Iint was continucd. Before commencing any internai treatment, Dr. 
Bargioni wished to wait for gênerai symptoms. Nothing remarkable 
presented itself until April 4th ; the chancre remained stationary» with a 
granular floor ; tbe glands remained large, hard, and indolent. 

On the 4th of April, there was slight nootnmal cephalalgia, which con- 
tinued for two or three days ; a glandular enlargement at the back of the 
neck was also observed. 

On the 12th, there were seen npon the surface of the body, and espe- 
cially on both sides of the thorax and abont the hypochondriac régions, 
spots of an irregular shape and pink oolour, unaccompanied by any feeling 
of illness. Tbe glandular enlargement in the neck had become more 
marked. The erythema, more extensive and more confluent on the fol- 
lowing days, left no doubt as to its syphilitic nature. No ferer, no 
catarrhal phenomena, no beat or itching of the skin, nothing^ in shorl^ 
accompanied this maculated erythema, which went on increaaing for a 
week. 

On the 20th, the cervical glands and the sub-epitrochlean glands had 
gained in sise and resistence, and the chancre was still in the same state, 
withont showing any tendency to cicatrise. 

On the 22nd, tbe erythema was absolutely copper-colonred and 
studded with lenticular papules. The primary chancre was beg^inning to 
heal and a mercurial treatment was adopted. 

It is to be remarked that, in thèse différent cases^ the lésion whicb 
served for the inoculation belonged to the secondaiy period ; ezperi- 
ments perfonned by Diday wiih blood taken from individuals affiected 
with tertiary symptoms bave always given a négative resnlti* and 
that author thinks that at the period of those symptoms tlie blood 
has ceased to be inoculable, and I willingly join in his bélief that 
the contagiosity of the blood lasts no longer than that of the 
secondary symptoms of syphilis. 

Some expérimenta by Melchior Robert wonld seem to show that 

* GoM. de Pam, 1849* 
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blood does not jet poaaess any contagious propertj at tlie com- 
lent of thc i>eriod of local éruption {primary lésion), if tbere 
not good reaaons for believing that that sypliilographer had 
founded true and faJae sj-philis, He retnarked, in fnct, that tlie 
blood taken from a wound made in the tacision of chancres, wliether 
simple or indoratcd, is nol inoculablâ from one patient to anotber 
durtug the Grst tbree days wliich follow the excision, bat onlj as 
as suppuration has become estahlished on ths surface of the 
ind^, that is to say, about tbe foiicth day. 
;To snm up, the blood may be contagious during the continuance 
the primary lésion, and is no longer so during tbe tertiary period. 
ia 90 certainly during the secondary period, and, în our opinion, 
Viennois is right in asserting that that fluid may serve for the 
tRinsmitiBion of the ayphilitic poison in vaccination. But vaccina- 
tion is not the oniy mode of syphilitic contagion hy the blood. If 
it be true that an infected mother is capable, in the course of preg- 
icy, of comniunicating the disease to her child, or that thc latter 
ijr infect its mother while still in the womb, it must be admitted 
the blood is the only means of communication betwecn the two 
itulividuals, uuEess ve assume, which is very improbable, that 
Kcondary lésions hâve developed themselves în the interior of the 
womb. 

2Va«*miMiim oftypUlù to tKefmtua hy a mother in/ected after the 
moment etf coKception. — Eleven cases coUectcd by Diday,* for the 
porpose of ahowing that syphilis is transmisaible from the mother to 
lliii fœtus, when it is contractcd after tbe foorth week and hefore the 
ith inonth of pregnancy, hâve not appeared to «s to be very 
and positive. It îs not proved, in fact, that the child infected 
the moment of its birth or soon after it, was not infected by the 
•, who had not infected the mother until af^e^ conception, and 
inbt on this point is at the very least jostified hy observations due 
io Starck, Depaul, Bertin, and scveral other authors. Moreover, 
tiie infection of the child is not always certain ; snch is a case of 
Bcrtin's, in which the child presented no other lésions than ulcernted 
pnâtules on thc buttocks ; such again is Baumes' case, în which the 
child, which recoveted, presented pustules of syphiUtic ecthyraa (a 
lésion difficult to specify) upon the buttocks, on tbe chest, and ou 



* Diiiajr, TraîU île la typhitiê dt» nouvtau-nét tl dtt it\faiU» i la nwmeHê, 
2-uÙ, 1HÛ4, p. 45. 
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médical auihorities agrée in admitting this form of contagion. 
''Tbe hosband/' says Bicord, '^may beget an infected child whicli 
aball propagate the secondary viras to tbe motber.^^* Depault 
writes : — ^^ The mother being undoubtedly healthy and tbe sjpbilis 
having been transmissible by the father alone, and that only at the 
aBM>inent of conception, the embryo, alone diseased for some time, 
nay in its tura, during its sojoura in the woinb, infect its mother.'^ 
Aooording to Bazin^î the fœtus to which syphilis bas been trans- 
■dtted by its father, may infect its mother during intrauterine life, 
md the lésions which develop themselves in her are then very com- 
Banicable. S. Cooper, Maisonneuve and Montanier, Hutchinson,§ 
sud Balfonr || are of the same opinion, which is also shared by 
lAfoni-Grouzy ^ and Putegnat de Lunéville,** and supported by 
the observations of Semanas ft and Diday. The cases of this kind 
may be gronped under two heads. In the one set, those of Semanas, 
Bazin,{{ Beyran,§§ and some of Diday 's, it is a question of second- 
ary manifestations supervening several weeks or several months after 
ddivery ; in the other, the syphilis showed itself in the course of the 
pr^nancy. The objection to which ail the first set of cases is liablc 
û, that the contamination may hâve taken place at the time of 
deliveiy ; the objection to the second set is, that gestation was the 
occasional and not the efficient cause of the syphilis, the primary 
lésion having passed nnperceived, as happened, indeed, in Observa- 
tion IV. of Bollet^s report. un The same objection also applies to 
ihe three observations of Dr. Balfour, in which the same sypIiUitic 
lésions were observed to reappear in several successive pregnancies. 
Later on, when we shall point ont the influence of pregnancy upou 
secondary syphilitic eraptions, it will be casier ^to judge of the 

* Diday, SyphUU des nouveau-nés^ p. 243. 

f Depauly Mémoire lu à V Académie de Médecine, April 9tb, 1851. 
(Bulletins de V Académie,) 

X Leçons sur les syphilides, 1859, p. 45. 

f Med, Times and Gaz,, 1856 ; and Gaz, méd., 1857, p. 646. 

Il JEdinburgh Med, Journ,, 1856 ; and Gaz. méd,, 1857, p. 754. 

% Lafont-Gouzy, Journ. de méd, de Toulouse, April and May, 1854. 

** Putegnat, JSîst. et thérap. delà syph, des nouveau-nés, 1854, p. 114. 

ft Semanas, Gaz, méd. de Paris, 1849, p. 777. 

XX Diday, foc. cit, ; et Exposit, des nouv. doctr, sur la syphilis, p. 466. 

f f Beyran, Transmission de la syphilis du père an fœtus et du fœtus à la 
wtère (Union méd,, 1862, t. il. p. 457). 

EU Rollet, Bêcherches sur la syphilis, 1861, p. 180. 

i 
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reserve necessarjr on such a subjexst. As yet^ therefore, we caxrnot 
admit as certain the infection of the mother by the fœtus. 

The milL — ^Vemois and Becquerel, in some interesting researches 
into the composition of the milk of women in a state of health and 
in a state of disease, hâve ascertained that in the milk of syphilitic 
women the butter is greatlj diminished in quantitjr, while the salis 
are increased out of proportion and the spécifie gravity attains an 
extraordinary height. Although this fluid, when examined under 
the microscope, does not présent anything peculiar, we cannot hdp 
asking ourselves whether it may not be contagions. Stahl and most 
of the syphilographers of the last centuries suspected syphilitic infec- 
tion by the milk. Cataneus,* Faracelsus, Ambrose Paré,t and many 
others, firmly believed in it. Âstruc, Fabre, Doublet, Bell, Mahon, 
Bertin, and Cooke were of the same opinion. This opinion was 
professed more recently by Lane, Parker, Putegnat de Lunéville,^ 
Melchior Robert, and Eicordi, of Milan. But Hunter, Swediaur, 
and Nisbett deny tb's mode of communication, which Barbantmi, 
Dugès,§ Venot, N. Guillot, Bicord, and Nonat are unwilling to 
place in the list of infecting causes. 

Two opposite opinions are hère confronted with each other ; asser- 
tions are not wanting, but few facts are brought forward in proof of 
them. In our opinion, infection by the milk, as it was understood 
by the ancients, cannot be admitted, since everything leads us to see 
in the observations quoted in support of this doctrine, contamination 
by the secondary lésions developed in the breasts of the nurses and 
remaining unobserved. Must we accept with more confidence the 
observations of the modems ? Melchior Robert gives as perfectly 
conclusive two cases of which the following is an abstract; but they 
are far from satisfying a strict observer : — 

A uursiDg motber, free from ail venereal disease, was suckling a healthy 

* Lac enim quum ex sanguine generatur, malam sapit qualitatem in 
sanguine prœexistentem. 

f Infants suckled by syphilitic nurses are infected by them, seeing that 
the milk is nothing but whitened blood, which being infected by the viras, 
the child fed with it imbibes the same qualities, &c, {Œuvres complétée, 
Lyons, 1652.) 

X Putegnat, HUt et thêrap» de la syphilis des nouveau-nés. Paris, 18M, 
p. 102. 

§ De rinnocutté du lait des nourrices atteintes de syphiUê pcw les muants 
gu'eUes nourrissent, Thôse de Paris, 1852, No. 37. 
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1, whoo "ste hnd eonoeetion with her husband, who had conti-acted 
bilîs ■ montli befure. Six wceks Uter, confluent spots appearcd upon 
'y of tbe (?hild, and Ihe Barae spota upon the bodj of tha motliïr, 
Kirapnnied nlao, in ber caee, bj cephalalgia. Ihe nîpplea nnd 
moutli were heallliy ; the child bad ncither aorea, Dor cicatrioes, nor 
cnlarged glunda. 

D, entrusted her cbild to a yoang, l'reah-looking nurse, who lost lier 

hair nnd vas covered nith pinipleson Ibearrasand îiauda. But tbenipple, 

whieh «as carefullj examined by D,, did not présent any lésion. Two 

nuiatlu iater tbia nurse waa aent away, and, fifteen or tvenly duya after, 

tlie child bad six moist pimplea abotit the nnua, ifbicb nere uotiïing elec 

OU3 patches; it had, further, spota upon' the body, but no 

cefAtiou or cicatrix of tbe mouth, nnd no gtandular eniorgemcnts iu 

« groins or ceck. 

, Before accepting thèse cases fuDj), ît would liave been necessary 
' ir them to hâve been followed out more exactly. Who does noÈ see 
t it vas impossible to watch tbese two children with aufficient caie, 
d also tbat tlicy wcre observée! at much too advanced a period of 
b infection ? 
fin support of the opposite opinion^ Cullerier reodj in 1850, at the 
eademy of Medicine,* five observations of nurses infected with 
syphilis whose nuialings continued hea]thyj but thèse cases also 
lotve something to be desired, imismuch as it is not proved that 

o diildren, despite tbeir good looks, were not syphilitic. 
. Sugcs relates that a woman affected with a tubercular syphilide 
Ued for nearly live mouths, at tbe same time that she was under 
treatmeiit with proto-iodide of mercurj, a child which presented np 
trace of syphilitic ieaion, but which was merely very weak. This 
case is not perfectly conclusive, and moreover it stands alone. It 
does not, however, deserve the reproach addressed to it by Diday, 
viz., tbat the child sucked, at one and the same time, both the 
poison and the remedy, for mcrcury, as we sball see furthei on, does 
not in any way prevent the lésions of syphilis. 

Sach are the facta. The conclusion to be drawn from them is, 
that hitherto tbe absolute ionocuity of the mille of an infected mother 
for u bealtby cîiild lias not been clearly proved. Thus, it is not 
prudent to allow a child to be suckled by a syphilitic nurse if we 
visb to insure it against ail danger. 



' Collcrier. SaUtlùxi de l'AcailèmU de JUêiledw, 1 
ftirù, mtme omiic, p. Soi. 
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The semen. — ^The old sypliilographers attribuicd a viraient quality 
to the séminal fluid of syphilitic subjects. But since Hunter's time, 
the spermatic fluid, like ail the products of physiological sécrétion, 
bas ceased to be regarded as contagions. However, in a report pub- 
lished in 1857, Porter* asserts that the semen of an infected man 
may, without the intervention of preguancy, develop in a bealthy 
woman an infection exclusive of any kind of primary lésion. 
Araongst the four cases which serve to support this proposition, two 
are anything but conclusive ; but the other two deserve to be given, 
on account of the difficulty of the subject and its importance* Hiey 
are: — 

A man married, believing himself to be perfectly cured of syphilu ; 
eight montbs after, bis wife bad constitution al symptoms, witbout any 
trace of primary lésion and witbout being pregnant Tbe busband bad 
never presented any fresb s3rmptom. 

A man bad sypbilis three montbs before marriage ; be bad botb primary 
and secondary lésions. He was treated witb mercary and iodide of potas- 
sium. At tbe time of bis marriage be bad no symptoms of syphilis. 
Ëigbt montbs after, bis wife bad sypbilitic angina witb ulcération, 
enlargement of tbe tonsils and glands, but notbing in tbe génital organs ; 
later on, sbe bad exostoais. 

Professor Collet, adds Porter in his report, bas had very similar 
cases. Langston Parker t also relates three cases of syphilitic in- 
fection which he believes to be attributable to the semen. The three 
infected husbands were free from ail symptoms. There was neither 
pregnancy nor trace of primary lésion in the women. I will not in- 
sist upon the objections which might be made to thèse cases. Those 
which présent themselves at once to the mind are the following : — 
Is it certain that the asserted infecting husband had not, after his 
marriage, some manifestation which passed unobserved? Was it 
really the semen which was the agent of the transmission ? Can we 
believe that no one else had connection witb the women? Ail thèse 
points are not stated with sufficient clearness, and deserved to be so 
that they might bear conviction with them. One of our most dis- 



• Porter, Sssay on ihe hist, of syphilis {Dublin Quarterly Journal^ May, 
18Ô7; Gaz. méd,, 1858, p. 663). Compare: Vidal, IVaité des maladiet 
vénér., 1855, p. 75. 

t Langston Parker, On latent syphilis and its effects on healthy femaleê 
and on the foetus in utero {Médical Times and Gazette, July 4th, 1863, p. 6). 
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tinguîslied sjphilograpliers, Diday, gives the followbg explanation of 
the contagion Buperveniiig iu such cases. " The semen," he sajs, 
"may infect directly, and the aperraatozoon, which is the agent for 
the transport of the virulent matter, penetrating as far as the ovary, 
) snffîcient power to infect the ovum and the organism of the 
ûther to whom it belongs." • I do iiot know whether any cases 
e quotcd in support of thia communication made to the Coogresa 
E Lyons ; but, in my opinion, the question of contagion by the 
(nen requires elucidatioo by the aid of fresh facts before we can 
ther accept this mode of contagion or rcject it deânitely. 
Saliva, perejiÎTation, tean. — Lite the niilk, the saliva bynomeans 
Eaped suspicion with the earlier syphilographers, and even those 
f the présent day still believe that this prodact of sécrétion mny 
nerve for the transmission of syphilis. It is very évident tliat saliva 
■Comiog from a moutU in which there are mucous patches must be 
Pmfectioua ; but apart from this condition, does the saliva transmit 
syphilis ? Tliere is no reasou to believe it, after the communication 
made by Diday to the Congress at Lyons, that expérimenter haviug 
been able to inoculate wîth impunity, in lie^thy individuals, saliva 
which hc had taken from sypliiiitic subjects, 

The tears, and doubtless alao the perspiration, do not behnve 
differeiitly, for inoculation with them haa not been more successful. 

ILet us confess that thèse failures give liLlIe encouragement to the 
jbelief in the coatagiosity of the milk, which is, like llie fluids of 
Mlich we hâve just been spealdng, a product of physiological secre- 
r 
» Tn 



Modes of Contagion. 
■ In the foUowing phrase, Paracelsns cleariy poiuted out the varions 
modes of syphilitic contagion : " Infectio triplici via, videlicet coitu, 
portn, t3ctu."-|- 

Serual inlercourae. — From the period of the grent épidémie of ihe 

itli ceiitury, tt bas been recognised tliat aexual intercourse 

;ween healthy and diseaaed peraons is one of the most fréquent 

"modes of syphilitic contagion. In 1497. A. BenedictusJ proved 



^nfteeut 
Hfetwee 
^" "modes 



" See Goz. htM., 1B64, p. 706; et Ose. mid. de Lyon, Februory Isl, 
1865, p. 50. 

t D« var. lib. r. c. ] . 

t NoTBm in mundo peatetn, tempesCalc noatra, coucubitu et contnct 
hAberi animadveTtiiniu. 



230 JETIOLOGY. 

it. In 1498^ Aquilanus* showed hirnsolf not less positive on this 
point. In 1505^ J. Cataneujs remarked that coitus was the cliief 
canse of the disease, and thence the dénomination of lues venerea 
which was afterwards given to it. Daily expérience has only too 
thoronghly confirmed since then the truth of the observations of the 
earlier syphilographers^ and the fact is so oommon that we need not 
further insist upon it. I wiU not dwell npon the contamination 
which may follow, to use an expression of Astruc's, from the abomin- 
able and unnatural intercourse of persons of the same sex. 

But contagion from sexual intercourse is possible without either 
of the parties being diseased; This fact^ which did not escape the 
first syphilographers^ has since been studied with care. 

'^ There may be a fourth cause of contagion^ writes Cataneus^f 
viz., coitus with a healthy woman who^ after having recently had 
connection with an infected man, has retained in her vagina some 
of his séminal fluid." Widemann,$ Thierry de Héry, Femel^§ 
Ambrose Paré, &c.y admitted the possibility of this mode of trans- 
mission, which is also found mentioned in formai tenus by G. Yella: || 
^' I hâve known healthy women who hâve had connection with in- 
fected men, and who, not having contracted this kind of disease, 
hâve nevertheless transmitted it to other men who had intercourse 
with them.^' '* Some women," says Nicolas de Blégny,^ "who hâve 
been found to be healthy, hâve not failed to contaminate men with 
whom they hâve had connection," &c. 

Astruc, Fabre, and Swediaur also admit médiate contagion. " It 
is believed,'' says Astruc,** " that a healthy man may contract syphilis 



* Nam fere omnes qui banc œgritudinem passi sunt, aut illam per 
coitum Tel lac sugendo contraxerunt, aut aliquo alio contagioso modo 
{Aphrodisiacus de Gmner, p. 63). 

t Quarta causa poterit esse coitus cum sana cum qua de proximis 
coiyerit infectus semiue adhuc in matrice existente. 

X AU connection with a healthy woman who has had connection a short 
time before with a diseased man must be avoided. Under thèse latter 
circumstances, expérience has shown that there is danger of contagion for 
the man who succeeds the infected paramour. 

§ Fernel, De luis venereœ curatione, c. iv. 

Il Novi mulieres sanas quœ coiverunt cum infectis, in quas taie genus 
segritudiuis non transivit, et tamen transivit in TÛros alios coeuntes cum 
illis. 

^ Nicolas de Blégny, L'Art de guérir les maktd. vénér,, ch. vi. 

•• Loc, du t. ii. p. 16, 
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a ft liealthy woman, if tliia womaoj after havîng Lad comiBction 

■ itiort time before with a diseased man, allows the other to approach 
lier vitbout having first washed hecself." "A person," asserta 
Swodiaur,* "whether man or woman, who bas sypliilitic poison 
lodged in thc genitals, may infect anollier person and cunimunicate 
a gonorrLcea or a sypUliiic ulcer, nithout having tbe least appi-ar- 
ance of disease, either cxteraally or in the eyatem." The theory 
followa. 

In our owu days, CoUeiiei bas relied upon facts well observed and 
aitogetber démonstrative of tbese viewa of tbe earlier writere. Eîcord 
rekleâ t a case in wbicb tbe man and uot the woman was the agent 
of tbe transmiasioD. A yonng man liad connection with a woman 
who bad chancre; the same day, be had connection with bis usual 
mistress, who was infected with the same disease, without bis baving 
contracted it. It is to bo rcmarked that this young man had not 
washed liimsclf after tbe first connection, and that bis prépuce was 
very long. Thus, à fortiori, it caanot he deuied that woraeu, after 
baring bad connection with diseased men, may, by serving as a 
vebicle, bave been capable of transmitting a disease whicb they 
themselves did not contract. 

Kiites and olkcr modes of contact. — Torella mentions the trans- 
mission of syphilis by kisses. He attributes the origin of it to 
lésions of tbe breasts, the face, or the mouth, whether of a nurse 
or of sorae other person. For nnrses are accuatomed to kiss little 
cbildren frequenlly-f Fernel niso spcîJts of this mode of contagion 
in référence to «hich Benedictus Victoriua wrolfi in 16S1 : — "I 
know a young man in perfect healtb wlio vas in the habit of kissing 
D woman long affected with syphilis; he contracted this disease with- 
out ever having had any other relations witb her." || 

Almenar, Brassavole, Fallopîus, Léonard Botai, Bernard Tomi- 
t&nus, A Paré, Trajan Petroaius, Nicolas de Blégny, Astruc, Fabrc, 
and many other sypbilographers, hâve not forgotten to mention this 

• Loe. cit. t. iî. p. 98. Paris, 1801. 

t l'raîlf dei maladie» vênirwnnei, p. 98. 

t Et hoc uccidit propter mamniaH iiifcctits, aut facicm, aut os cutricia 
seu âlïctijua alteriui. Soient eaûn tiutrices lœpiuB iiifaDtes osculotL 

{ Ego enini experientÎA edoctiu fui juveoem ioculpabill sanitate mimi- 
lam, lungo quodcm temporis intettallo mulierEm gallico morbo depra- 
vatam, ore csosculare assuctiun, nullo per jovem eiercitata coitu, in 
BUMbam gaUiuuin incldLiao {De morbo gallko, lib. i. cap. ii). 
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kind of contaminatioD. In référence to this subject^ Charles 
Musitan relates the history of the nuns of Sorrento who contracted 
syphilis from kissing a little girl who had been sackled by a syphi- 
litic woman.* A great number of cases of this kind bave been 
coUected by Eollet.t What I hâve said suffices, I think^ io place 
beyond doubt the mode of transmission in question. The drcum- 
stance of lying with an infected person bas also been regarded as a 
cause of contagion by several syphilograpbers, amongst whom are 
Paracelsus and Fernel. Gxdllaume Bondelet wrote on this subject : 
'' Others contract the disease by lying with persons who are infected, 
when it shows itself on the whole skin, chiefly at the points where 
the contact took place.^J A^ Férier and N. de Blégny § recognise 
this mode of contagion. *'To lie witb a syphilitic/' saysthe latter, 
*' and to corne into direct contact with him while he is sweating, or 
when he bas ulcers or pustules on the skin^ is a thing which may be 
regarded as dangerous, especially for those whose pores are open." 
Swediaur relates the following case : — ^Two young girls bomof bealthy 
parents, the one aged 12, the other 10, had both of them ulcers 
and herpetic éruptions {dartres) upon varions parts of the body with- 
out any disease on the génital organs. Thèse two young girls, who 
had never had any venereal affection, sometimes slept with a woman- 
servant who was known to bave an uuequivocal éruption and a 
corona veneris, Sydenbam remarks that he seveiul times observed 
that children who lay in the same bed with their infected parents 
also became diseased. Por my own part I saw in 1858, in the 
practice of M. Rayer, whose house-surgeon I then was, a young 
woman affected with a papular syphilide, who recovered in a few 
days by taking Sédillot's pills. This girl affirmed that she had 
never had sexual intercourse, which was true. When questioned as 
to the origin of her disease, she stated that she had slept for several 
weeks with a friend who had a syphilitic éruption. 

A lady once showed me a son of hers 6 years of âge, whose 
skin was covered with a confluent papular syphilide, and who had 
mucous patches in the mouth. The child had contracted the disease 

• Tract de lue venerea, lib. iL cap. iv. 

t Rollet, Recherches sur la syphilis, 

X Alii cum œgrotis dormiendo hanc luem coDtraliunt et tune in cute 
tota apparet et prœsertim in ea pa/le qua segrotum tetigerant (Aphrth 
dmacus, p. 935). 

§ Nicolas de Blégny, loc, cit. p. 16. 
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ira at nurse. In spite of œy repeated wariiings, tliis inother 
continneiï to ki?9 lier son, and sometimes had him to siccp by hcr 
8ide. Tliree or four monlhs after, slie came to me and sliowed me 
most choraeterislic jjapuîar éruption, which soon became œodificd 
tlie influence of mercurial pills. She bnd not obscrved any 
iplea on tlie moutb or face. (See Obs. II. Vol. I. p. 94..) 
fiimple contact, coosequently, suffices for the contamination, and 
(he latter may take place, no matler în what maiiner the former 
occurred. Thus Vercelloni statea tliat he knew a jouog maa who, 
being afraid to bave connection with a svpbilitic coiirtesan, fbought 
ibat he miglit safely loach her, and whose hand became diseased, 
Side by side with cases of this nature fhere are olhers mucb more 
regrettable, and with wLich it is important to be acquainicd, as they 
teach us fhe danger of certain professions, and esijecially of our owii. 
Ant. Lecoq gtates ihat he knew a midwife wlio contracted tbc 
disease hy sieepiiig witU a sypbilitic woman.* l'emel f and Prosper 
Bor^anitius each quote a similar rase. The ÎVencb translator of 
eu. de Musitan relaies, according to Astruc, two similar liistories. 
Silice tlien, snch cases hâve been fréquent and are iiow vcry numct- 
ous. It is évident tbat tlie physician is, in such cases, quitc iis 
mucb exjwsed as the midwife, and is more so in ail the opérations be 
has to j>erform on sypbilitic subjects. The hiatory of Hourmaim 
is too woU kuowQ for il to be necessary for ua to aliude to it further. 
Not long ago, one of our aurgical celebrities contracted a cliancre 
oue of bis fingera iu Ihe practice of bis profession. 
Swkling. — G. Torella, of Valence, was the first to point out Ibe 
ismisîion of syphilis by suckling. lu 1498, Seb. Aquilanus, of 
itna, WTote that most of tbe cases of syphilis are due to coitus or 
to suckling. J. Cataneus states : — " Wc bave seen several childreii 
affected with thia disease infect tbcir nurses."! G. Vella confirma 
the clinical observations of bia prcdecessors in référence to tbis moJc 
of transmission, but incriminâtes rather the quality of the milk tlian 
the act of suckling. In a sacred ode adUressed by G. Ëeitterius to 
tbe holy Virgin to beg her to préserve the hamau race from syphilis, 

■ Equitlein obstetricem novi quœ dutn mulieris iaquinatie partum ex- 
ciperel, hoc morbo oorrepta fuit nnlln tamen fœtua uoia comronniciita, 
' \, dé iigito tancin noji permiicindo, Cnji. i.) 
^rpdii. p. 610. 
Hac etiam modo vidîmus plurea infantulos UctnntcA lali moiba in- 
« plnres nutiices infccUse. 
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it is said : '' The child which^ in early life^ draws its noorishment 
from the breast of a nurse is no longer in safety. 

Non puer tutus teneris in annis 
Quem su» lactat genetricis uber. 

Benedictusj J. Âlmenar^ Fracastor, and N. Massa mention syplii- 
litic contagion from sackling. Paracelsus^ A. Ferrij and Ant. Lecoq 
also speak of this mode of communication^ of wlûchj in 1650^ Â« M. 
Brassavole relates a very good instance,* at the same time as he 
points out the means of knowing which of the two, the nurse or the 
nursling, has infected the other. J. B. Montanus and A. f errier 
confirm the preceding data. J. Rodrigue, better known by the 
name of Amatus Lusitanus, describes a slight épidémie which had 
for its origin a syphilitic new-bom child. This child transmitted 
the disease to its nurse, who communicated it to her husband and 
neighbours. 

G. Fallopius, Femel, and Q. Bondelet also admit contagion by 
suckling. Agreeing therein with Brassavole, the latter points out 
that syphilis, in infected nurses, commences with uloers on the 
breasts. Often also, says A. Paré, a child which has syphilis gives 
it to the nurse, and in référence to this he relates in his quaint and 
original style the following case : — " A rich and respectable woman 
begged her husband to permit her to nurse her child herself, which 
he did on condition of her taking another nurse to assist her in 
suckling the child. This nurse had syphilis, which she gave to the 
child, the child to its mother, the mother to her husband, and the 
husband to two little children who usually eat and drank and fre- 
quently slept with him. But the mother, thinking the child did not 
get on well, and was always crying, sent for me to tell her what was 
the matter with it, which it was not difficult to do, seeing that it was 
covered ail over with pimples or pustules, and that the breasts of the 
nurse were ulcerated ; also those of the mother, who had upon her 
body several pimples ; also the father and the two little children, of 
which one was 8, and the other 4 years old. I told the father and 
mother that they were ail affected with syphilis, which had proceeded 
from the nurse. I treated them and they ail got weU, except the 
youngest child, and the nurse was flogged in prison, and would hâve 



* See tbis case in Aphrodisiacus, p. 668. 
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been flo^ed in t^R public streets, had it not been for fear of dis- 
honoaring the famOy." 

For this father of FrencU surgeiy tliere are two modes of trans- 
mission of sjpiiilis by suokling, the sucking of the milk alone, aod 
direct contact between nurse and nursling, Bern. Tomîtanus also 
makcs known tlie modes of iafection of nurses by their nurslings. 
Léonard Botal, A. Fracanziani, A, Trajan Petronius, P. Borganitius,* 
N. de Blégnj.f Boerhaave, Astrnc, Van Swietcn, and lastly Fabre, 
are ail agreed on the point that syphilis may be contracted by suck- 
ling. I bave thougbt it necessary to expound at length ihe ancieiit 
loctrine on this important point, for the purpose of ahowing how 
'le truth may ail at once, give place to error when the opinion of a 
idiïidual comea to be substituted for the truths acquired by 
tradition. 

Hunter, seeking to apply experiment to the study of syphilis, had 

a happy conception, but one which was dcstined, at the very first, to 

bcaf bad fruit. Forgetting the hiatory of the past, and relying upon 

artiGcial inoculation, of which Le did not justly appreciate the value, 

lie deuied the contagiosity of secondary lésions and the transmission 

of syphilis by suckiiug. And yet the clinical fact did not cscaj» bis 

notioe ; if his imagination or bis system thruat it aside, his spirit of 

observation testored it to the right track. In fact, be relates în bis 

:ise two cases of tbe greatest interest, in which cbildren affected 

ith hereditary syphilis became the cause of the infection of nurses 

ralings. 

Despite the ingénions experiments of Hunter, the dogma of tbe 
transmission of syphihs bj suckling none tbe less continued to be 
profesaed by many ohservers. ITius Babioglon, B. Bell, and 
BosquiUon oppoaed the doctrine of the English surgeon, who found 
partisans, howevcr, in Girtanner, Barbantini, Vacca Berlinghieri, 
Motit«g^, Pressavius, Rosen de fiosenstein, and Palctta ; but 
Doublet, Swediaur, Bertràndi, Ploucquet, Mahon, Vassal, Bertiii, 
Bourgogne, Lagneau, Petit-Iladel, Colles, Baumes, Egan, Viani, 
Pietrini, Bertherand, and many otbers, agreeing with tradition, 
soitght lo réfute the opinions of the celebrated syphilographer. 

The supporters of Hunter were few in number, tben, nhen Bicord, 



* For bibiiognpbical ûidicationB, see LuUlnu: 
jcordi, Si/Uide da allattamentD. MiUti, 18G5. 
\ L'Art de ffnfrir le» malad. venir., 167-1. 
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the great and warm partisan of the Honterian theory, appeared in 
tlie field. Eeljing, like his predecessor, npon the resnlts of inocula- 
tion, he fell into the same error. One of his chief pupils^ Diday, 
did not fully accept the theory of his master. ^' It remains estab- 
lished/' he wrote as early as 1854, ^Hhat the contact of the mouth 
of a nursiing with the breast of a syphilitic nurse ought to be care- 
fully avoided/' Since that time^ he has shown himself a decided 
partisan of the opposite doctrine, which Bardinet, Putegnat, Bou- 
chut,* Valéry, BÔUet, Ricordi, of Milan, &c., hâve now rendered 
unattackable. 

The nurse or the nursiing may be the agent for the transmission 
of syphiUs. The nurse when, under the influence of primary or 
secondary syphilis, she suckles a healthy child ; or if, as may be 
supposed, the milk is not contagions, it is on condition only that a 
syphilitic lésion becomes developed, and this is what most frequently 
happens, or because a chancre has been carried to the breast of the 
nurse by a stranger who has practised suctiofij of which we find 
numerous instances in science,t or again because there has been con- 
tact of another kind, direct or indirect,J or again, as was observed 
by Bertin, because an iufected child has deposited upon the breast 
of its nurse the virulent matter which shall hâve served to infect 
another nursiing (médiate contagion). But after ail, the most fre- 
quent cause of contamination for the nurse is the présence of mucous 

* Bouchut, Transmission de la syphilis des nouveau-nés aux nourrices 
{Gaz. méd. de Paris^ 1850). Compare : Candeloo, Modes de la transmission 
de la syphilis chez les nouveau-nés. Thèse de Paris, 1852. 

t Epidémies of syphilis hâve been seen to sapervene in conséquence of 
this process. Consult on this subject : A. Everard, CoUatio antiqui morhi 
recrudesc, cum gallico vel indico morh, Mediol., 1661. Albert, Dissertât, 
de osculo morhifico et morbifero. Halle, 1726. E. Baxryf Account of a 
malignant lues venerea communicated hy suction in the City of Cork. Edin* 
burgb, 1728 ; and Médical JEasays and Obeerv.f t. iiL No. 21, p. 323 et seq. 
We find hère an interesting case given also by Van Swieten, Comment, in 
H, Boerhaavii Aphorism,, t. v. p. 348. Ploncquet, Initia Inbliotheca medicO" 
practica et chirurgicœ, Tûbingen, 1803. Jacob Munniks, Observaiiones 
varia : diss. inang. Groningœ, 1805 ; et Journ. yen. de méd, de ehirurg, et 
depharm., 1805, t. xxiv. p. 331^; Histoire d'une maladie syphilitique pro^ 
payée par une femme qui faisait métier de têter les nouvelles accouchées et 
qui a régné à Oroninyue en 1804. Bourgogne, Considérât, générales sur la 
contayion de la maladie vénérienne des enfants trouves à leurs nourrices, 
Lille, 1825. 

X See Ricord, Lettres sur la syphUis, pp. 166, 167, 2* édit 
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patches which^ ander the influence of sucking, soon develop them- 
selves on the surface or in the neighboarhood of the nipple. 

The nursling is^ nevertheless, the most usual agent of transmission. 
The syphilis which it communicates may proceed from three sources. 
It iâ hereditarj, which is the most fréquent case ; or it has been con- 
tracted by suckling from a strange nurse ; or it results from somc 
contact direct or indirect. If the contact is direct or immédiate^ it 
is, in gênera], a foster-child which transmits the diseasc ; in other 
cases utensils of ail kinds, especially linen, or vaccination, may be so 
many causes capable of developing syphilis in children. 

Thèse différent modes, into the détails of which we cannot enter, 
are easy to understand ; but it is important to accustom ourselves 
to foresee the possibility of them. Neither should it be forgottcii 
that under such circumstances, true épidémies of syphilis hâve been 
seen to appear. 

We hâve already made known such of thèse épidémies as tho 
earlier authors bave left an account of. We now give a succinct 
history of those which hâve been observed more recently. Portai 
relates that a kind of scrofulous épidémie prevailed at Montmorency 
amongst the children at nurse. The evil bccame so great there that 
the Government sent Morand and Lassonne, who ascertained thnt 
most of the nurses were syphilitic* In March, 1844, Petrini treated 
an illegitimate child, born of a syphilitic mother : this child infected 
two nurses, who communicated the disease to their liusbands and to 
their two children.f 

A case which gave rise to a greater extension of syphilis was ob- 
served by Dr. JolIy.J Dr. Facen gives another not less curions. § 
In his excellent work on syphilis from suckling, Ricordi || has fur- 
nished observations not less curious and intercsting. In 1863, at 
Cazorezze, a foundling, affected with syphilis, caused the infection of 
twenty-three individuals. In the same year, at Ubolda, a foundling, 
equally suffering from hereditary syphilis, transmitted the disease to 
eighteen individuals. A third épidémie, developed under similar 
circumstances, prevailed in 1864 at Marcalle, where it proved fatal 



* Lngol, Des maladies scrofulenses. Paris, 1844, p. 120. 

t II raccoglitore medico, July number, 1850. 

l See Joum. méd chir, etpharm, de Bruxelles, 1853, p. 92. 

§ Oaz, tned. Lombard,, No. 1, May, 1849. 

li Ricordi, Siphilide ia aUattamenia. Milan, 1S65. 
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in sixteen cases. It woold be easy to coUect a greater nmnber of 
facts of this kind^ but the preceding are sufficient, we think, to render 
intelligible the necessity of a médical police for the purpose of pre- 
venting similar disasters. 

In closing this part of the subject, I must point out^ and this is a 
circumstance which is not devoid of a certain practical importance, 
that a nursiing which has inherited syphilis dœs not infect its 
mother any more than the latter infects her nursiing. This is again 
the conséquence of the law that syphilis does not become doubled. 
Colles,* in 1837, gives as a constant rule that a new-bom child 
affected with congénital syphilis never produces ulcérations on the 
breasts of its mother, even when it has ulcers in its mouth, while it 
is capable, under the same circumstances, of infecting a strange 
nurse. Baumès,t in 1840, made the same observation, which was 
afterwards confirmed by the researches of Egan t ^^à by those of 
Cullerier.§ 

Vaccination, — Destined to préserve us from one of the most 
serions diseases, vaccination may also be a mode of contagion of 
syphilis, in which the virus is no longer transmitted by immédiate 
contact, but by the médium of some object ; the contagion is then 
called médiate. Suspected to a certain extent by Leroy,|| this 
danger from vaccination appears to hâve been first pointed ont in 
England,ir and afterwards in Italy by Monteggia** and Marcolini.tt 
The latter observed a kind of épidémie analogous to that of which we 
hâve already spoken in référence to the transmission of syphilis by 
suckling. A little girl bom of syphilitic parents served for the 
vaccination of ten children, June 16th, 1814 ; on the SOth of the 



* On the venereaî diseaèe, 1837, p. 385. 

t Précis théorique et pratique des maîad, vénêr., p. 180. 

X The Dublin Quarterly Journal, May, 1846. 

§ Des symptonxs consécutifs de la syphilis, considérés dans leurs rapports 
avec r allaitement. Bulletin général de thérapeutique, 1850, p. 559. 

Il La clef du cabinet des princes, an. x. Obs. XI. and XII. 

H CoDsult : B. Moseley, A treatise on the Lues boviUa or Cow-pox, 
LondoD, 1805. Depping, La vaccine combattue dans le pays où elle a pris 
naissance, Paris, 1807. W. Bowly, Commentaries on the Lues homlla or 
CoW'pox. London, 1806. 

•• Monteggia, Mémoire lu, le 17 Février, 1814, à Tlnstitat de Milan. 
See Annali universali di medicinat di Annibale Omodei* Milano, 1824. 

tf JM. 
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i montb, tliirtj olbers were vaccinated, laaking forty in ail ; of I 
Iheae several àieà of con6nneâ syphilis ; aome of the cliildren had 
bolh syphilis nni] cow-pox. In a case observée! by tbe same author in 
1822, a child healthy in appearauce, but afterwards recognîsed as 
cyphilitic, served by rarana of the aame procesg for the traosmission 
of syphilis lo a littlc ^rl. 

In 1821, & iittie giri, healthy in appearance, and in wliom vaccî- 
on ran its uanal course, served for the vaccination of fortj-six 
dren; nearly ail of tliem were infected and uineteen died. 
it of their nurses and mothers contracted syphilis by suckling* 
il 1S4I, a child in the neighhonrhood of Cremona, bom of sypbi- 
parents, furniabed Ijmph for sixty-four children, and moat of 
le childrcn hud symptoms of gênerai syphilis, Ncither wcre tho 
mothers or nurses spared. Of the sinly-four vaccinated, fifly-foiir 
recovercd, and eight childrcn and two womcn died ; tbe child wbich 
caiised the infection finally died dropsical, after haviiig presentcd 

Kus erapfions on the skin and syphilitic ulcers on the génital 
is and acrotuBi.t Pitton, in 1844i,; and Ceccaldi§ In 1845, 
observed casea of transmission of syphilis by vaccination ; but 
cases may leave aatter for donbt, and we are inclined to a^ 
Ives, after reading them, whether syphilis was the efficient 
! or simply Ihe occasion of the development of the sjphiha in 
the new-born child. A more positive case is reJated by Viani. A 
child which had nlready infected four nurses, one of wbom commu- 
nicated syphilis to another nursling, served for the revaccinalion of 
ils nncle and annt, whom it also infected, The vaccinator, Dr. 
Viani himsctf, was ignorant of the child's antécédents. |I 

Cases little différent and iii which there is every reason to assume 
the transuiission of syphilis by vaccination, are also given by 
Mounell and othcr observers.^ Since that time the attention of the 



* Cerioli, Del eontagio venereo, &c., 1821 | and Annal, univ. A medmna 
(li Omodei, t. ûx. ; Revut miii., t. iii. p. SI. 

_t Cerioli, in Oaxetta medica di Milano, October 14tb, tS43, t. îi. No. 4. 
I Joitm. lia cannaitHineei ined, efiir., 1844. 
Y Btvue méd. ehirurg. Paris, 18S3, t. xiii. p. 121. 
I OaitHn medica Lomharda, 1649 ; et Gat. nwd. de Paris, 1849, p. 817. 
I New Vorfi Med. Time; 18Û4. James Wfaitebead, Third Eejiort pu the 
\i Mutpilai. Manchester, 18fi9. J. Lccoii, Gaz. dsi hUjiitatix, 1859, 
>8; et Oufenol, Su rinuailaCion de la typk. eoiiH. Jhèse de Paris 
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médical world bas been directed to thîs mode of transmission^ to 
which two actions brought in Qennany^ one against veterinary- 

surgeon B , the other against Dr. Hubner, suddenly gave great 

publicity. 

Ten familles were revaccinated^ and in conséquence of tbe opéra- 
tion nineteen persons out of twenty-four contracted syphilis. The 

veterinary-surgeon B , the author of thèse reraocinations, was 

proceeded against and condemned to two years' imprisonment and 
a fine of fifty dollars.* On the 16th of June, 1852, thirteen children 
of one village were vaccinated on the same day and with the same 
lymph, which was taken from a child said to be syphilitic ; nlcers 
soon developed theraselves at the points of vaccination in eight of 
them, and about three months later syphilitic éruptions appeared ; 
no abnormal symptora was observed in the five others-f 

In spite of thèse numerous and much to be regretted facts, the 
possibility of the transmission of syphilis by vaccination was not yet 
generally admitted whcn the interesting work of Dr. Viennois, of 
Lyons, appeared in 1860.J After having examined the cases on 
record, that author came to the conclusion that it is the blood and 
not the virus which is the agent of the transmission of syphilis. 
In a paper published about the same time, £ollet§ arrived at 
the same conclusion. Since then, cases bave been numerous. 
"Eecently," wrote Dr. Galligo, in August, 1860,|| "there was 
" observed in the neighbourhood of Florence, at Rufina, the trans- 
mission of syphilis to fourteen diildren vaccinated with lymph 
taken from a child which, although apparently in perfect healtb, was 
stated to be the issue of parents who, a short time before, had been 
sufFering from severe secondary affections." 

Towards the end of May, 1861, a child at Eivalta, eleven months 



• See Wegeler, Medtztntsche Zeitung, April 3rd, 1850. 

f See Sée, Gaz, hebd, de méd, et de chtr., March 9tb, 1855. Broca, 
Société de chirurg,j t. v. Consult also : Pauli de Landau, Veher ContagUh' 
titàt und Erhlichkeit der Syphilis j &c. Mannheim, 1859. Frieden^r, 
Erfahrungen ither Vaccine und ayph. Krankh., &c. Vienna, 1855. J. 
Heine, Beitrâge zur Lehre von der SyphUis in ihrer Verhindung mit Vaccine 
und diphtheritis. Wurzburg, 1854. 

X Viennois, De la transmission de la syphUis par la vaccination (Arch, 
gên, de méd., June and Sept., 1860). 

§ RoUet, Mecherches sur la syphilis. Paris et Lyon, 1861, p. 872 et «tnV. 

U Gaz. hehd. de méd, et de chirurg., No. 31, p. 519 ; 1860. 



COSTAOION. 



241 



iiite4 with lympli from a tube 



S ami in perfect healtli, was vacciunte 
fomialied hj tho public oflicer of Acqui." Teu daya ofter, on the 
7th of Junc, lympii wus talcea from tUe pustules of tliis l'hilil and 
aaed (o ïocciiiate at oue Killiiig forlj-six cliildren, who were ail 
ttectiy bealthjr. On the 12th of the same month, seventeen otlier 
dldren were vacciuateJ with lymph taken from oue of tbe forty-ais 
ijtthe first séries. The whole nuinber of those vaccîiiated was thus 
i to sixty-three, of which number forty-siï became iufected ; 
Ity-nine out of tbe forty-six of the first séries and seven out of tlie 
rcnteen of the second séries presented traces of syphilis. On the 
7th of October, ont of twenty-three of thèse childrcn, six hnd died _ 
without Ireatment, foarteeû were recovering, and tbree were stdl in' 1 
danger; the tweDty-threeoÇhers were dispersedin variouacommaiiea. 
"Ijienly mothers or nurses were iufected.t 

t A Tery simîlar cise, thougb rather more open to objection, has 
a given by Dr. Glutter. In a village of 650 inhabitants, ibirty- 
r iudividuals of différent âges and of both sexes were affected with 
liilitic lésions of the moutb and throat afler vaccination; but it 
I not possible to asccrtain positively who had been the médium of 
ismjssion. 

àln 1856, at Lapara, in the ktngdom of Naples, Dr. Marone 
lated in tUe early part of November, a certain nomber of 
i^dren with lytnph from a tnbe which came from Conipo-Basso, 
and which was coloured by a litlle blood, although clear and trans- 
parent as tisua], One child was vaccinated first, and tlien served for 
the vaccination of tbe others ; tweuty-three of the cbildren, induding 
the one vaccinated first, forming nearly tbe wliolc number vacci- 
nated, although bom of parents healthy ami free from any ayin- 
ptoms of syphilis, were attacked by that disease after beiiig so vacci-» 
uated. The mothers of tbcse children contracted tbe disease ia 
their tums. In a second séries of vaccinations, performed with 



• Dr. Pftccbiotti bas aince ascertameJ that tbis child might hiive con- 

ited Bj'philiB from ft narse. Pnccbiotti, Sifilide tratiiitnaa per mnso 

caccinuaone m Rioalta preêto Acqui. Turin, 1862. And H. Lee, On 

ùtoevlatian ofiyphitU, 

Sec OaxtUa mtdû-a ilaliana, Nov. 4tb, 1861; and Gai. Aetd., 1861. 

liotti, lae. eil. COBsult also Jaccaad, in Gaî, AeW., 1661. AmÉJéu 

Littour, Ceriae, Lnchâsc, dnna l'Union ffiMWfe, 1861. Venot, in Jauni. 

d» Bordtawc, Marcli, 18C2, p. 117. W. Actoii, Brl'. Afn-t. Journ., Fcli. 

atod, 1862. 
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Ijmph taken from those vaccinated first^ eleven other ohildren had 
syphilis and, like the former^ infected their mothers ; thèse again 
infected eleven nurslings^ and some of them communicated the 
disease to their husbands. Some very young girls were also 
infected by contact >^ith the nursiings or with the ohildren vacci- 
nated.* 

A case not withont interest presented itself in Professer Tronssean^s 
clinical practice, in the conrse of the winter session of 1861-62. 
A young woman of 18^ who had not had any symptom of syphilis, 
was vaccinated with lymph taken from regnlar vaccination pustules. 
The resuit was almost null, which caused lio surprise, as she had 
been vaccinated already. But a month after, two ecthymatous pus- 
tules appeared upon the arms, and soon afterwards^ syphilitîc roseola. 
In four children who had been vaccinated at the same time every- 
thing passed ofF normally. 

Auzias Turenne bas also given several cases of vaccinal syphilis.t 

Chassaignacl presented to the Surgical Society a child in which 
therc was no reason to suspect hereditary syphilis^ and which was 
nevcrtheless affected with syphilis some time after havingbeen vacci- 
nated. Devergie§ and Hérard hâve each communicated a case of 
the same kind to the Academy of Medicine. Dr. Yiennois || has 
made known to the same society two cases observed by Dr. A. 
Adelasio, of Bergamo.^ My friend Dr. Millard has given another 
case very recently to the Médical Society of the hospitals {Bull, de 
cette Société^ 1865). 

Laroyenne** Eodet, of Lyons^ff and Bouvier$$ hâve also fumished 
analogous cases. Such is^ though still incomplète^ the long séries 
of observations which prove, at the présent day, in a manner satis- 
factory to the majority of physicians, the transmission of syphilis by 



* L'ImparzialCf No. of March Ist, 1862, p. 142. Pacchiotti, îoc.cit. 
p. 99. H. Lee, loc. cit. p. 76 ; and Lancet, 1862, t. i. p. 567. Consult also 
Strickcr, in Virchotv's Archtv, t. xxii. pp. 285-31 2r 1861. 

\ See Courrier médical^ 1863. 

X Btdlet, de la Soc. de chirurg., meeting of August 26th, 1863. 

§ JBullet, de VAcad, de méd, Paris, 1862-63, t. xxTiiL p. 664. 

Il Ihid, p. 1189. 

H Bull de VAcad, de méd., 1864-66, t. xxx. p. 20. 

•• Gaz, îtiéd, de Lyon, June 16th, 1864. ff Ihid. 1865,. p. 35. 

XX Bull, de FAcad, de méd.f meeting 'of Febroary 28tb, 1865. See alio 
Gaz» des hôpitaux, October 22nd| 1864. 
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vaccination. Thèse observations are compared with eacli otiier in 
the following Tftble: — 

Yaoeiiuted. 

46 



Cases bj Gerioli . 
Tassani . 
Snrgeon B. 
Hiibner • 



9f 99 



ff 99 



9» 99 



99 99 



99 99 



99 99 



99 



99 



Monell . 
Marcolini 
Viani 
jy fj juecoQ • 
„ Galligo . 
at Bivalta . 
bj Bidard . 
Mountain 
,j „ Schreier . 
,, „ Trousseau 
Marone . 
Devergie . 
„ Chassaignac 
Hérard . 
Adelasio . 
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99 99 



99 99 
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I am well aware that negat 
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tive facts exist ; but thèse facts, sup- 
posing always that the very rational interprétation of Viennois is not 
always applicable to them^ prove nothing in présence of the mauy 
positive facts given above. In a récent and celebratcd discussion at 
the Academj of Medicine, opinions were divided ; but at last most 
if not ail the members ended by recognising that it was not possible 
to deny this mode of syphilitic contagion, which had for its advo- 
cates Depaul, Trousseau, and Bouvier. Thus nothing remains to 
be done at présent except to find the means of preventing this con- 
tagion. Purther on, we shall inquire what those means may be. 

Farious opérations. — Cupping, tattooing, caiheterisyn, 8fc. — ^Vacci- 
nation is not the only opération by means of which syphilis may be 
transmitted. In 1677 there was observed, as we already know, at 
Brunn, in Moravia, an épidémie of syphilis the origin of which was 
at last found out to be the cupping undergone by several persons at 
the hands of the bath-man of the town.* Cases of the same kind 



* See Historical Notice, p. 29. 
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bave been given by G. Horst and obserred ai Bamberg^ in 1602^ by 
Sigismund Snizer^ at Ulm, in 1662, by Horst bimsdf, and ai Winds- 
belm, in 1624, by Marc Widemann, in more tban seventy persons. 
The disease in ail thèse cases had been caused by the use of capping- 
glasses.* More certainly still than in vaccination, the blood is heie 
the agent of transmission. 

The opération of tattooing also appears to hâve sometimes been a 
means for the propagation of syphilis.f A circumstance more re- 
grettable, but one which cannot be denied, is, that opérations per- 
formed without sufficient care by physicians or surgeons hâve, in 
some instances, given rise to syphilitic contamination. It is thus 
tbat,within the last few years, there hâve been seen in Paris itself cases 
of syphilis which appeared not to hâve had any other originthan 
catheterism of the Eustachian tube. At the meeting of the Médical 
Society of the Hospitals, September 28th, 1861,î a female patient 
who had been infected in that way was presented by Lallier, and at 
the following meeting, October 12th, thirteen cases of communica- 
tion in the same manner were quoted by varions members. It is 
true, however, according to Dr. Eoger, that some of thèse cases might 
tell in two ways. 

In 1863, my friend Dr. Maurice Eaynaud showed me at the 
Saint-Louis Hospital a victim of this opération, tinder the care of 
Hardy. In this very year, a case which deserves to be added to 
the preceding was published in the Gazette hebdomadaire. Fortu- 
nately for the honour of the médical profession in Paris, it must be 
added that ail the patients in question were treated by the same 
specialist.§ Another point to be remarked is, that in a great 
number of thèse cases the syphilis assumed a severe form. 

It is évident that catheterism of the bladder is liable to the same 
objection. If there is not as yet any case showing this mode of con- 
tagion, is it not on account of the seat of the evil ? A spéculum or 
syringe has also been known to transmit the poison of chancre.|| 



• See Astruc, De morbis venereiSf 1740. 

t See Petry, Uehertragung der secundaren SyphiUè dureh daa Tattowiren 
{AUycm, Wien. med, Zettunffj No. 14, 1859). 

X See Uuion médicale^ October lltb, 1864. 

§ A fresh case bas jast occurred (see Gaz» tnéd, de Lyon, March Ist, 
1866). 

il Tardieu, Etude mêdieo'lêgale sur les maladies accidentellemeni et m- 
vohntairement produites par imprudence, négligence, ou tranêtniswm 



,us both surgeon and pLysiciau ougiit to pay the grcatest altcu- 

m to dcanlinesa in the eiereise of their profession. 'ITicre is a 

irgical opération now ont of nse and in wliich sypliilia ajjjiears 

:(imes to liave been transmitted, viz., transplan talion of teeth. 

Some caaes quoted by Hunter in référence to this subject appear 

to leave little doabt, despite the contrary opinion of tliat surgeon 

hiinself. 

Occupations. — It is clearly proved at présent that certain occupa- 
is hâve sometiraea served to propagate sypliilis. Several instances 
tbe propagation of that diseaae amongst gtass-blowcrs hâve been 
Tved by tbe pbysiciaiis of Rive-de-Gier, wherc fhere is a manu- 
factory of glass. Dr. Kiobis, a physician in that localtty, bas seen 
about tcn cases of this kind, and RolJet,* who was able to verify 
^ >in, bas jnaiîy appealed to them as proofs of the conlagiosity of 
ladary lésions. Tho fact ia, that mucous patchcs, altvays so 
jnent about tlie mouth, are, under such circumstanccs espccinlly, 
nuch more frequently tbe source of the contamination thau chaniTe. 
Moreover, nothing is more favourable to tbe raorbid transmission 
than the obligation of a workman to take immcdiately and to press 
;ween bis ]ips the iron tube whicb one of his fcUow-workmcn, 
icted with buccal lésions, bas just had in his moutb.f The know- 
Igc of tbis source of contagion has sufficed for the estinction of it. 
iday proposed that tbe workmen should be examined once a fort- 
;ht, and that none should be admitted to the works except with a 
iGcate of healtb from a médical man. Cliassagny, for fear this 
expédient migbt appear vexations to the workmen, advised them to 
make use of a moutlipîece into which to introduce tbe tube. Each 
workman, baving his own mouthpiece, neeessarily ceases to be es- 



ob»ei 



^Hpoi 



i 



lagitate comprenant Phùtoire médica-léffale rfc ta syphUi» {Aiin. tThijgifne ci 
' mêd.-lêgaU. 2' 8érie, t. ni. p. 371).' 
" Arch. de mêd., 1S59. Gai. mf-d. de L^m, Nor. 16th, and Dec Ist, 

f The propagation of syphilis in thepractice of glaBS'blowiog hns tint 
ouly exciled the attention of médical men, but it may bc saU Ihat iho 
reaiity of this mode of transmisaion bas been legally esiablished. To Ibo 
cases aiready knonn msy be added tbosâ which pceaenled tliemactves at 
Ihe gUBM-wiirks of Montloçon, wbere a single wr.rkman who bad syphilis 
*" linated twelve others. A kiud of sliglit épidémie resnlted Ibere- 

which Dr. Dechaiix bas given an interesting Kccouot in the Gat. 
i. de Lyon, Nos. 15 and 16, 1867, 
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posed to the danger. This very applicable means was also recoin- 
mended by Viennois at the Congress at Eouen.* 

Varions ohjects, — Kitchen utensilêy linen, clotAes, 8^. — Léonard 
Botal relates that an intimate friend of his^ a truthfnl and respectable 
man, was very sevcrely affected with syphilis, and that he always pro- 
tested most vehemently that he did not know how he had contracted 
the disease unless it was from drinking out of the same glass with a 
man with whom he was living on familiar terms and who was then 
suffering greatly from the diseasct 

lu Rollet's intercsting report, J we find the case of a young woman 
of irreproachable morals who contracted syphilis, the first manifesta- 
tion of which was a chancre npon the lip. After qnestiomng this 
patient in the présence of her mother and husband, Bollet came to 
the conclusion that the disease had been commnnicated by the oook. 
The latter, who had been ill for eight or ten months, had the isthmos 
of the throat occupied by an éruption of confluent mucous patches, 
and the young lady was in the habit of tasting ail the dishes prepared 
by her servant, with the same spoon and immediately after her. The 
tobacco-pipe, so common an object and one so easily and so willingly 
lent to a friend, must also be regarded as frequently serving to oom- 
municate syphilis: this mode of transmission, of which certain facts 
leave little doubt, has been observed by us in the case of a friend. 

The use of linen belonging to diseased persons is another cause 
of the propagation of syphilis, which, if we may bdieve ancient 
authors, is not very rare. Nicolas Massa § asserts that he cored 
one of liis friends, who had contracted the disease from having dept 
for a single night in the sheets which had served for a man affected 
with a venereal ulcer on the leg. Fabricius de Hilden relates || that 
a young girl of 15, being in carnival araongst a party of gentlemen, 
and having changed clothes with a young man, contracted venereal 
pustules and ulcers on the genitals by mère contact with his drawers, 
which were infected. Thèse two cases and another by Ant. Fracan- 
ziani,1f who relates that he saw a young girl of 7 who got the 



• Sce Gazette hehdomadaire, p. 666, 1863. 
t Lib. de luis vcnercœ cnrandœ rationCf cap. iv. 

î Rollet, Rechei'ches cUniq, et expâriment. sur la syphilis, Paris, 1861, 
Obs. XXVI. and XXTX. 
§ Nicolas Massa, Lih, de morho gaUicOy tract, i. cap. ii. 
Il Fabr. de Hilden, Ohs, chir, et méd,, 1716, centur. i. Obs. C, 
H Quotcd by Astruc, t. ii. p. 10. 
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disease from having wom a leatlier garment wliich Iiad been used by 
a sjphilitic wornan, would doubtless not liavc much weigbt at tbe 
présent daj if a distinguished observer of our own time, II. Clerc^ 
had not seen a veiy similar instance. An old man of more tlian 
70^ who for many jears had not liad sexual intercourse, had an 
infecting chancre of the glans which^ to ail appearance, proceeded 
from the rubbiug of the organ against a pair of trowsers of very 
sospidoos origin which he had wom for abont two months.* 
(Gabriel Fallopins f states that he talked with an old man who had 
in his house two syphilitic subjects who had nu mérous ulcers about 
the posteriorsj and who asserted that lie had contracted tbe disease 
from making use of the same privies. It is impossible to bclieve 
8uch a case ; but I hâve pointed out this and the prccediug cases 
because I am anxions to call attention to the circumstance that the 
médiate contagion of syphilis is more fréquent than is commonly 
supposed. 

CiONDinOKS AND ImHEDIATE EeSULT OF THE CoNTAOION. 

Whatever may be the product of sécrétion which contains the 
virus, and the manner in which this morbid agent is conveyed^ it is 
necessary, to render contagion possible, that this seed should fall 
npon some gronnd, and to enable it to gcrminate, it is further 
necessary that it should penetrate, without which it dries u]) and 
remains stérile. We know that an individual already uiidor the 
influence of syphilis is incapable of contracting the disease afresh, 
and that infected nurses do not suffer from suckliug a syphilitic 
child. But, independently of thèse cases, it is a fact that certain 
individuals are refractory to syphilis without its being possible to 
know why such is the case. It is unknown whether this is the 
eifect of a gênerai disposition or of a purely local condition. Ëither 
state of things may exist. We know little of the gênerai disposi- 
tions in référence to this immunity. As regards the local condition, 
it is very probable that the introduction of the virus is difficult, if 
not impossible, without a cutaneous or cpidcrmic érosion. Fabre 
believes absorption to be possible without any kind of wound, but 
admits that it is casier when the virus is deposited upon a mucous 



* See A. Martin, thèse citée, p. 44. 

t G. Fallopinp, De morho gallico traetatuêf cap. xxiL 
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membrane covered with a thin epithelium. Eicord,* ob the con- 
trary, thinks with the majority of modem syphilographers that the 
présence of an excoriation is necessary. After having given some 
cases in support of this view, he adds : — "Thèse cases^ which I could 
midtiply^ prove that the physiological conditions of the act of coitus 
hâve no share in the contagion of syphilis/* The numerous cases 
of contagion which we hâve given above do not leave the least 
doubt in this respect. Are not the régions most freqaently contami- 
nated^ such as the lips and breasts^ remarkable for their tendency to 
crack ? The cases aiready quoted of women infecting individuala 
after an impure connection^ and themselves remaining healtbj^ 
appear to f urnish a strong argument in favour of the necessity of 
an excoriation for the absorption of the syphilitic poison. 

Bicord has said that chancre is the necessary exordium of acquired 
syphilis. This law has since been confirmed by numerous researches^ 
and particularly by those of Alf. Foumier, who found that, in 1,046 
maie patients, the existence of chancre was ascertained 1,033 times, 
either from information furnished by the patients, or firom the resuit 
of a Personal investigation. Thirteen times only ont of that number 
was chancre not made out in a positive manner to be the origin of 
the disease, which is evidently no proof that it was really wanting. 
When the contagiosity of the primary lésion only was admitted, the 
law established by Ricord could not appear extraordinary; but when 
the contagiosity of secondary lésions was proved, there were grounds 
for asking whether this law always held good. Observations were 
not long wanting, and a discussion as to priority soon arose ; but 
on this point, as on so many others, there aiready existed important 
data which it would hâve been well to bring forward at the vexy 
first. 

Brassavole in 1550 1 and EondeletJ in 1574, wrote that in 
infected nurses the syphilis commences by ulcers of the breasts. A. 
Trajan Petronius used very similar language.§ "The first part to 

• Lettres sur la syphtUs, 3« édit. Paris, 1863, p. 183. 

t De morho gallico tract, cap. xxii. See further on, in the Medico-Legal 
part, the précise quotation of Brassavole. X Aphrodisiactts, p. 935. 

§ Videmus infantes ulcère in lahiis primum orto in luem gallicam in- 
cidcre, nutrices in papillis, viros in pêne, meretrices in vulva. . . . Pnmi 
afiectns sunt velut ulcéra in pêne, in vulva, in ano, quœ coitu contra- 
huntur, in lahiisque tum suctn, tum osculo, in maxillisque nutricibus in^ 
quinatos infantes lactantibns evenire soient. AphrodU,y p. 1167, 



CONTAGION'. 



2-19 



i affccted (in nurses)," say Fabre,""Î3 the nipple, because l!ie 
I oîiiid^s mouth imprégnâtes it with infpcted saliva. Thcre suporvene 
then, in tliis spol, firat. painful phlo^osis and afternards stnijll 

Épies wiiich become converteii into uicers or cliancrcs j verj often, 
glaoda in thc asilla, or tliose of the neck, become cntarged at 
same time, also ihose in the groins, wberi: buboes supervene 
n the clinncres occupv the genifal organs. After thèse jirimary 
iymptoms, the nurse expériences others cLaracteristic of confirme^ 
Bjphiiis, &c. . . . ." 

^Soaquillon ia not less eiphcit iu liis translation of Bell,t when he 

" Hereditary syphihs is communicated with extrême facility. 

■ s cbild ibus infecled be given to a heallhy nurse, the nipple of 

K latter ia soon ohserved (o swell and become red, the inflammation 

icUes tbe areola and in a few days small vesicles appear and become 

Serormcd into ulcers having ait the cliaraclers of venereal ulcéra ; 

i axillary glands become swelled and the disease long resisis 

cific treatment." Accoriiing to Petit-Badel,î chancre of tJie 

ist, comraon enough in nurses who take childreu iiifected with 

^rs of the moutb, always manifesta itself at the outset in tbe 

B of a small red p'tmple wbich itches very much ; this pimpîe 

a cornes to a head, becomes iuflamed and rxcoriateJ, apreads, and, 

mpying the whole nipple, discharges a viscous whitiah matter. 

We read ngain in Delpech's (of Montpellier) Clinical Siirgery:Ç — 

" It happens not unfrequently that kisscs upon llie mouth, given by 

pensons înfected and baving some of the sjmptoms of syplùlis in 

the throat or mouth, give rise to an infection occurring at the free 

edges of the lips. There are then geneniUy seen one or more ulcera- 

' tiona, UBually followed by inflammatory swelling of the correspond- 

^■to lymphalic glands, those of the jugul.ir or sub-maxillary régions. 

^^^b conséquence is so common, tbat the concomitant or rapidty 

^^Kenrening swelling of the glands may serre to distinguish primary 

^^M chancrous ulcérations from secondarj ulcérations proceeding from 

old syphilis, and which never occasion similar lésions. Chancre and 

bubo are then the exclusive sjmptoms of syphililic infection com- 

nmoicated by the mouth." After thèse quotationa, long commen- 



• F»btc, Traité det taalaJ. vfnér. Paris, p. 15. 1773. 

t Bell, Treatûe on cenerial dùtaiei, &c. 

I Court d«i maladie! sypUl.. t. i. 1812, p. 361. 

I Chirarg. «Unique dé MantptUier, t, i 1833, p. 336. 
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taries are needless to show that a certain number of pliysicians of 
past centuries and of the beginning of the présent one were led by 
clinical observation to regard as the analogue of infecting chancre 
the lésion which results from the contagion of secondarj affections. 
But thèse facts were forgotten when^ on the 14th of November^ 
1855, Auzias Turenne asserted^ before the Médical Society of the 
Panthéon,^ that [there is no induration more strongly marked than 
that which occupies the spot contaminated by the communication of 
syphilis by means of secondary lésions. 

At the meeting of the ISth of the following February^ Langlebert 
expressed for the first time the idea which he afterwards developed^f 
viz., that secondary syphilis^ in its transmission^ reproduces primaiy 
syphilis^ i.e,, chancre. This proposition, then based upon a smaU 
number of facts only^ was soon accepted^ developed^ and propagated 
by Bollet, of Lyons4 and his two chief pupils, Gkiyenot§ and 
Yiennois.fi Appealing to expérimental facts and collecting a great 
number of clinical observations^ Bollet succeeded in raising to the 
position of a principlCj a pathological law^ a dogma, the £act that 
syphilis, whatever may be its source, always commences by a primaiy 
chancre. But is this dogma as absolute as the Lyons syphilographer 
is inclined to consider it P^ Such is not the opinion of Dr. Sicordij 
of Milan, who brings forward cases to oppose it in which the first 
effect of contamination by secondary affections is not a chancre, but 
a simple papule. Thèse cases, which were not yet published when 
the first part of this work was printed, are too important and too 
much in accordance with the division we hâve established conceming 
the forms of the primary lésion (see Vol. I. p. 79), to be omitted 
hère. We give them as briefly as possible. 

A woman contracted an ulcerated chancre on the breast from baving 
Buckled her ncighbour's child, which had syphilitic lésions of the mouth. 
This woman continaed to suckle her own child under thèse circums tances. 
Ricordi observed in the latter, a little to the right of the tip of the tongae, 



* Extrait des procès-verbaux de la Soc. mêd, du Panthéon^ p. 6. Paris, 
1865. 

t Moniteur des hôpitatix, Dec, 1858. Du chancre produit par la conta- 
gion des accidents secondaires de la syphilis, 1862. 

X Gaz. méd, de Lyon, January, 1859 ; et Areh, yen, de méd., 1859. 

§ Guyenot. Thèse de Paris, 1859. |I Viennois. Thèse de Paris, 1860. 

H Rollet, Recherches sur la syphilis^ 1861, p. 237 et suh. Cullerier, 
Rapport à la Société de chirurç., 1862. 
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Opaline papale Bi^arcel; rAÎBcd at ail, irhich'rnpidl? increngcd in site 

* furmed, st tlie end of four àaya, a smnil pAlch of ihesize of a Icnlit, 
bariler thno the tiasue of ibe longue, pnmlesa, witb correspoudini; sivell- 
ing of two Bub-masUlarjr glands, TLere finally rcmained a Binoll livid 
Bpot; but during iit eiUtcnce, tbe papule never became uiccrated. (Obs. 
XLl. by Ricordi.) 

In an observation by Peliizzari, it is a question aiso of n prîmary 
pxpale of tlic breast nliicb had been prodaced by a mucous patch in the 
mouth, (Obs, XLII. by Ricordi.) 

A tvoman named Angela contracted tbe diaeasc from kcr child, which 
had been Enckled four or Aïe times by a neighbour aflecled witb ulcéra- 
tion of tbe DÎpple from haring nuraed a foundling in Uie lloapital SaÏDt- 
Cittheriiie. Three wceks after, Ibis neigbbonr prcscntcd two ukers at 
tbe angle-s of tbe lips and a punilo-Bangiiineouï discliarge froro tbe noae ; 
niso nloFrated mucoiu papules in tbe fold of tbe neck and nn thi> buttackB. 
Thene symptoms stîU esisted when the cbild cnlered tbe bospitiil witb ils 
taothur. Tbe lattcr was not tben infected ; the breasts, ajcillro, niid vulva 
nrere ail hcaltby. She continued tu sucklc her child. Four daya ultcr 
her admiitaion, she presented at the outer aide of tbe areola of ihe left 
brcastiareddishHpotshghtlyeteTBted, of theBi;ieof asmall Icntil, dry, pain. 
icM, and witbout induration. On tbe following daya, this spot gradually 
became taîsed and was accompanied by induration ot ftiiir eorreajionding 
axiUary glands. Siiteen dnys after tbe first manifestation of tbe papale 
on the breaat, her child was cuicd of tbo lésions of the mouth, and tbe 
papule itaelf was b^ginning to throw off its crust. IJnder the dctitched 
■cales of the epidermis was seen a, protubérance of the sizc of a amnll pea, 
red, und frcc from ulcération. Tbia small tumonr diiappeared after 
irisation nith nitrate of silver. 

-A. youQg woman, œt, 22, saw appear under very aimilar circumstancea 
those of the prcccding cn^e, on the outer part of tbe arcola, a sniull 
'red Bpot, such aa is ohaerved in mcaiilcs. In fivc days, thia spot increased 
(o double the Biceand begau to be raiseit ; sonieof the glands in tbe corrc- 
sponding axilla tben hecamc aUected and aoon preseuted types of spécifie 
bubo. Tbe mammary papule Boon attalned the «ize of a leniil and assomed 
(dàrk T«d coluur, but ît always reraained dry atid perfectly intact Later 
aecondary aymptoma superveucd, and especially a papular sypbUide. 

Ibs. XXXIX. by Ricordi,) 

F iTe hâve liere four caacs in whîch the initial form of the syphilis 

I a papale which did not beeome wlcerated, and thus, eaj-s Dr. 

»rdi, the law propouoded by Eollet is not exact, since, according 

H^at observer, or at least according to tlie school which he repre- 

1, it rcmaina to be proved tbnt indnratcd chancre may existj even 

îptiou&Uy, ffititout ulcération.* It appears to ns that thèse cases 

• L. Nodel, Él'tda eliniq'ies et expfrîmmt. lur ht iliptriet eupiee» de 
MWfV, &c. Pnriï, 18fj4, p. 1 7. 
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do not invalidate the principle laid down by BoUet^ but simply prove 
that that distingoished physician has not recognised ail tbe initial 
forms of the primary lésion ; at the same time, they justify the descrip- 
tion which we hâve given above (Vol. I. p. 80). In fact, it is a 
primary lésion and not a secondary manifestation which is the origin 
of the syphilis in the cases given by Kicordi^ and the proof of this 
is^ as Kicordi himself remarks^ the incubation of the lésion and the 
existence of concomitant adenopathies, circumstances which do not 
belong to secondary affections. 

" To know what relation exists between the contaminatbg lésion 
and the initial manifestation of syphilis is a point which we hâve 
aiready discussed^ and upon which the observations of fiicordi hâve 
served to throw more light, siuce they show that dry papales and 
chancrous érosions are fréquent conséquences of the contagion of 
secondary affections. But are we to understand that thèse affec- 
tions never give rise to indurated chancre. By no means. The 
projecting, red, papular or tubercular, initial point often becomes 
covered with a crust^ and later on, when this disappears, there 
remains an ulcer with an indurated base and looking more or less as 
if scooped ont, in fact, a typical indurated chancre. On the other 
hand, it is more than probable that indurated chancre dœs not always 
engender a similar lésion; it may give rise to one of the other two 
varieties, and especially to chancrous érosion. Thus the initial form 
of syphilis would appear to dépend partly upon the constitution of 
the individual affected. 

Such are, to sum up, the varions points included in the study of 
syphilitic contagion. The great practical interest of this question, 
the difiSculties connected with it, and the numerous vicissitudes it 
has undergone, are so many circumstances which hâve indueed us to 
discuss it somewhat at length, but which it is possible to condense 
into a small number of aphorisms : — 

1. Syphilis is not contagions for an individual who is aiready 
under the influence of the infection ; in other words, it does not 
become doubled. 

2. This disease is transmitted with certainty by the primary lésion 
and by secondary affections of a secreting nature. It is not proved 
that it is transmissible by means of tertiary affections ; but the con- 
tagions properties of the blood in the primary period, or at the 
very least in the course of the secondary period, cannot be denied. 

S. Whatever may be the source from which it proceêds^ syphilis 



HEBSDITARIKESS. 253 

alvrays commences bj one of the varieties of the primary lésion. 
Althoogh no absolate relation exists between the contagions lésion 
and the primaiy manifestation^ it may nevertheless be affirmed that 
the dry papule and the chancrons érosion are^ more frequently than 
indarated chancre, the sad conséquence of the product of sécrétion 
famished by secondary affections. 

§ 2. Hereditariness. 

It was in 1536 that Paracelsus, the great innovator of the period, 
clearly pointed ont for the first time the transmission of syphilis by 
inheritance: — ''Tandem fit morbus hereditarius et transit a pâtre 
ad filinm, ab infecto ad alium. . . . Est morbus fœdus^ magis 
hereditarius quam lepra." 

Brassavole^ in 1550, observed a case of hereditary syphih's in a 
child which infected its nurse. Amatus Lusitanus, in 1554, related 
one of the first observations of inherited syphilis. Fallopius wrote, 
in 1535 : — " Prœterea videbitis puerulos nascentes ex femina infecta, 
ut ferant peccata parentum, qui videntur semicocti.'' 

Since that time, the hereditariness of syphilis has been admitted 
by the generality of syphilographers : A. Ferrier, P. Haschard, V. 
Boudelet, B. Tomitanus, A. Paré, A. de Blégny, Astruc, Pabre, 
&c.* Hunter, as we know, denied the hereditariness of syphilis, 
which did not prevent him from relating two most conclusive cases 
of congénital syphilis. 

The successors of Hunter do not ail share his opinion, aud some 
hâve sought to prove by spécial treatises the transmission of syphilis 
by inheritance; such are, in particular. Doublet, Mahon, and Bertin. 
Bicord, who accepted most of Hunter's'views, could not refuse to 
admit hereditariness; the same holds good for Diday, his pupil. 
This mode of transmission is, indeed, now one of the most firmly 
established. The father and the mother are the factors whose single 
or joint influence requires to be investigated. 

Infeclion by the father. — ^Astruc recognised the exclusive influence 
of the father in hereditary transmission, but he regarded it as much 
less fréquent and less certain than that of the mother. Swediaur f 
relates that a dragoon affected with a syphilitic ulcer of the throat liad 



* See voL ii. pp. 136 and 137, of this work. 
t Traité dt% malade vénér,, t. ii. p. 177. 
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a child which presented the same symptom withoat the mother's ever 
having suffered from any syphilitic sdSEection. Bertin quotes a veiy 
similar case.* Haase,t V. (îerliardt,J: Boehr,§ Derschjold^n 
Campbell,^ Bertherand, Cazenave, Diday/* Martinez and Sanches^ 
Trousseau, and Beyran,tt l^^^e given cases which leave littie doubt 
of syphilis transmitted by the father. Three of thèse caaes^ given in 
the thesis of Dr. E. Vidal, appear clearly to establish the hereditaiy 
influence of the father. They refer to three physicians who, in spite 
of previous syphilitic afiections, believed they might venture to 
marry, and whose children presented, a few days after biith, évident 
traces of syphilitic infection, their mothers never having manifested 
any suspicions lésion. 

This collection of facts fnmished by men well informed and placed 
in conditions of observation often very difTerent from each other, can- 
not leave any doubt, as it appears to us, as to the exclusive action of 
the father in the inheritance of syphilis. But some distinguished 
observers do not share this opinion. Bouchut hésitâtes to déclare 
himself on this délicate subject, but has finished nevertheless by 
admitting, in the last édition of his work (1862), tfaat he considers 
this mode of transmission possible. 

Vassal,îî Cullerier,§§ Notta,|||| and CharrierTIT deny syplulitio in- 
fection by the father. They base their opinion upon cases^ amounting 



• Traité des malad, vénêr. chez les enfants nouveau-nés, p. 163, Cbs. XIII. 

t AU^em, medizin. Annal, February, 1829, p. 194. 

X Journ, de Siehold, t. x. § 553. 

§ Journ. derprakt. HeiUcunde, 1836. 

Il Quoted by Tronchin, De F extinction de la malad, vénêr,, p. 50. 

^ The London and Edinh, Monthly Journ,, 1844, p. 514. 

•• Traité de lu Syphilis des nouveau-nés et des enfants à la mamelle, 
Paris, 1854. Most of the cases given above are fonnd in this excellent 
work. 

tt Transmission de la syphilis du père au fœtus et du fœtus à la mère 
( Union méd., t. ii. p. 457, 1862). 

XX Vassal, Mémoires sur la transmission du virus vénérien de la mère à 
Venfant, Paris, 1807. 

§§ Cullerier, De Vhérédité d% la syphilis {Mémoires de la Soc. de ehir,, 
1857, t. iv. p. 230. 

Il 11 Notta, Mém. sur Vhérédité de la syphilis {Archiv, de méd., §• série, 
t. XV. p. 272, 1860). 

m Charrier, De Vhérédité syphil (Archiv. de méd,, S'elin», t xx.p.S34| 
1862). 
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t twent.y-six ni nnniber, in whîch ay])hilitio fnthers begot one or 
TOoru healthy diildren. I will not attempt. to point ont what mîght 
be Ihought danbtful featurcs in Bomo of tlie observations given by 
those authors : most of tliem leave little to be dcsired ; but, in such 
piestion, wbat caii iiegntive încts prove against positive facta? 
aïliing, esccpt that an infecteil fathcr doea not nccetsarify transmit 
p disease frum irfaicb lie is sufferiug. More than this : wc see 
[) born and grow up healthy, both of wbose parents are or hâve 
1 sypbilitic. 
Yisi a récent work in which Baerensprung raakes known his long 
expérience in référence to the subje^^t wc are now ciamining, we find 
forty cases of heredilarj^ transmission by the father infected at the 
moment of procréation ; the mothcrs nianifested syraploms in the 
course of their pregnaucy ouly. If most of thèse case» leave nothiiig 
to be desired, there are some of them, however, which are not per- 
foctiy conclnsîve, on account of the doubt which eiists ss to the 

Rt moment of the syphilîtic infection in the wonian. I hâve my- 
twicc observed congénital syphilis in children wbose raothers had 
ir presented anytliing, and a médical friend of minCj practising 
in the couutry, haa often told me that having to attend a woman in 
pcrfcct heaith, ail of whose children dicd soon after birth, he learnt 
from the hnsband that he had had syphilis before marrîage ; as for 
the woman, she never showed any symptom of the disease. Thus 
Ifan fact of the transmission of syphihs by the fathei cannot be 
dcnied. 

Bnt nnder what cireumstanccs, and during what period of time, is 
tliis transmission possible ? Several of the cases mentioned above 
tcach us that this mode of transmission exista eo long as the tatUer 
is the subjcct of primary and secondary symptoms. But what occars 
when be is exempt from thèse? Diday quotcs several inslauces 
of sypliilitic transmission in this state. Baerensprung bas given 
rourlcrii cases in which, despite the latent condition of tlie syphilis 
i» tbe father at tlie moment of procréation, both child and mother 
were infected. Oonaequently, a father healthy, or at lenst exempt 

^Htoin ony manifestation of syphilis, is nevertheless caïuible of iofecting 

^^H diiJd which hc hegets. 

^^FThe Berlin professor has songht to push bis analysis forther, and 

^iÎ3e8 himself whelher, in thèse cases, the degrec of severity for the 
fœtus is tlie same, Tben, comparing aixteen cases of a first séries of 
observations, in whîch tbe father had symptoms of sy^ihilis at thâ 
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moment of procréation^ vith fourteen cases of a second séries, in 
which the father was exempt from any manifestation, lie has corne to 
the conclusion that abortion is less fréquent in tbis latter séries, 
wbich appears to indicate a diminution in tbe power of transmission. 
In a third séries of cases coUected bj the same author, in which the 
syphilis in the father is always in the secondary period, bat weakened 
by time and préviens treatment, the fœtus was still infected ; hère 
the mothers, who were infected in the other cases, continued healthy. 
Lastly, in a fourth séries of observations, containing eight cases of 
tertiary syphilis in tbe father, neither the mother nor the child was 
infected with the disease. 

Prom the comparative examination of the nnmerous cases col» 
lected by Baerensprung and from those observed previously, it 
foliows, that syphilis in the father is transmissible during the 
primary and secondary periods ; but that it is no longer so in the 
tertiary period ; or if it be so still, it is so in a much shghter degree. 

Infection hy the mother, — The influence of the mother in the 
hereditary transmission of syphilis is less disputed than that of the 
father; but, in our opinion, it is doubtful whether it be more power- 
ful. Numerous cases too long to be given hère prove this influence 
in a peremptory manner.* In ten observations of mothers infected 
while the fathers continued healthy, Baerensprung generally saw 
fréquent abortions, or delivery before the full term. The efiects were 
as severe as in the cases of infection by the father. But when the 
syphilis in the mother had been weakened by time, or by previous 
treatment, the abortions were rare, the children were mostly bom 
at the full term and alive, a certain number of them were curable, 
and the hereditary transmission showed itself less intense, as in- 
dicated by eleven cases related by the author. In six cases in 
which the mother was aflected with tertiary lésions, there was no 
hereditary transmission. The efiects of syphilis proceeding from the 
mother do not difier notably from those produced by syphilis in the 
father. 



* Diday, Traité delà ByphilxB des nouveau^nés, 1804, has collectedseveral 
observations which prove the truth of this assertion. The nurses infected 
by Btrange nurslings fomish on this point irréfutable facts. See Bertber- 
and| Précis des malad. vénér., 1652. Whitehead, Transm. de la syphUisdes 
parents aux enfants {Arch. de méd,^ 1857, t. ii., p. 371). Bardinet, De la 
êi/ph, hérédit, et de sa transmissibilité. Mémoire présenté à PAcad. de méd., 
December 28tb, 1852. 
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I IiifectitM iy the father and mother. — The transmission of syphilis 
trader thèse circamstances is the logical conséquence of what has 
alreadjf been said ; it is proved by nuinerous observations in whîch 
it has bcen seen to give rise to very serious conséquences. Abor- 
tions then succeed eacb otber in the same family and only ccase 
under the itiflaerce of tîme and of the good effects which may resuit 
from a s])ecific tteatment, It would be wrong, howe?er, to sapposn 
that the chililren are alwaya doomed to certain death. "Two cbiliben 
were bom bealthy in the first years of a raarriage. After that tinie, 
the mother was infected by her husband ; both of them, affected with 
secoudary syphilis, were treated with Zittmann's décoction and mer- 
cury. A year afterwards the woman again bccame pregnaut ; the 
child was boni at the full term and remaiued healthy for 6ve years, 
wben it had eczéma. Three childreu boni aiuce that time bave con- 
tinued heallhy,"* 

After the above, it is unneceasary to insiat further upon the phy- 
aiological tnechanism of syphilitîc hereditariness. If the father 
alone be infected, it is clear and patent that the transmiâsion occurs 

Ée semen ; but if the mother alone he infected, does the same 
still hold good ? This is a disputed question, and while cer- 
ibservera, aa Cusco and Peter, -f assert that the biood is the 
agent of infection, tliere are otbera who attribute to tlie ovum 
«lone ihc power of this transmission. We can bring no direct 
proof in support of either opinion ; but, coiisideriiig the dilîiculty 
of inoculation of the blood, and above ail the grcat aiialogy in pro- 
perliea and characters betweeu the sécrétion of the testicles and that 
of the ovaries, there is reason to believe in the influence of the 
ovum rather than in the action of the blooJ. The hereditariness of 
syphilis npiieare to us to be effecled more especîally by tlie modified 
and vitiated genn. What, in fact, is the gcrm but an aiiatomical 
élément, a cell which, like ail the cells of the infected economy, has 
undergone the imiiregnation of the poison? J A microcoain of tlie 



• Baerenaprorig, Die kereditàre si/philta. Berlin, 1864, p. 149. 
t Peter, iJ« maladie» t»r\iknUt. ThÈae de concours pyur l'agrËgutioa 
eo médecine. Parii, 1S63. Compare: Luyi, Dca malad,hiréd. Tliéjo 
( dacoacouM. PariH, 1963. 

■m thû aubject au intereatin^ communication mado to the 
liemy of Sciences by one of it» mumlicr», M. Coi^lc, from which it 
Pt* tittl ihe cnlouring matlcr pacuUar to the Boh of cerUin sp^cics nf 
tfaroilf Salmonidés exista in tbe contenta of the orum, and i:i the 
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diseased being, the germ can only reproduce an organiam aimilar to 
that from which it proceeds ; otherwise it woold be necessaiy to 
renounce the expérience of evéïy day and the most gênerai laws of 
natural science. What bas always surprised me is to see physiciansi 
agreeing therein with people in gênerai^ invoke the action of the 
blood to explain the mechanism of hereditariness. This error 
evidently cannot be perpetoated^ at ail events amongst médical 
men. 



embryou ; but if, placed iinder spécial conditionf , thèse spedmens lose 
this colour, the oya lose it also, and the flesh of the prodocts is no longer 
coloured. 



DETEBMINING CAUSES. 259 



CHAPTEE IL 

PKEDISPOSINO AND DETEBIONINO CAUSES. 

ArrsR having pointed oui the efficient cause of syphilis and made 
known its varions modes of propagation^ it remains for us to study 
the action of extemal influences and individual conditions in référ- 
ence to the appearance^ the form^ the course, and the évolution of 
syphilis. Thèse circumstancçs^ which are in realitj to be regarded 
as the predisposing or determining causes of the disease, are numer- 
ous and varied. We shall pass successively in rcview the physical 
and climacteric influences^ the hygienic influences^ and then the 
physiological and pathological influences. 

Physical and Hygienic Influences. 

Without any action upon the genesis of syphilis, physical agents 
play a certain part in the development of its manifestations. This 
influence did not escape the notice of Hunter, who had a certain 
tendency to exaggerate it. " It is certain/' he wrote, " that cold 
has a very powerful action upon the animal economy. It appears^ 
at leastj to hâve a great influence in predisposing the human body 
to receive the venereal irritation^ and to manifest its morbid pheno- 
mena more rapidly.'* * 

The fact is exact ; but it cannot give^ as Hunter would hâve had 
it do^ the explanation of the course of syphilis from the superficial 
parts towards the deep-seated parts. 

Traumatism is one of the causes which chiefly serve to fix the 
seat of the anatomical détermination of syphilis. Duvemey f attri- 
butes the greater frequency of exostoses upon the bones situatcd 
superficially to the circumstance that those bones are, more than 
the othersj exposed to the action of the air^ to contusions, and to 
varions kinds of injury. Yirchow points ont this determining cause 

^ Hunier, Treatise on venereal di$ease» 

t Duvemey^ Maladies des m. Paris, 1751| U ÎL pp. 477-479* 

• 8 
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in the production of affections of the liver. The fact is^ that we 
cannot doubt this influence^ which is mentioned in several of onr 
observations in référence to the lésions of the liver and other 
viscera. 

Side by side with the action exerted by traumatic agents is to be 
placed the influence of cold and of beat. " Heat/' says Martins,* 
^' faveurs the appearance of syphilides more than cold; the influence 
of a température low for our climates, such as 3° above (cen- 
tigrade)^ as a mean^ is almost as energetic as that of a mean heat of 
+ 16°, since the number of syphihdes produced by thèse two canses 
are to each other as 3 to 4. A mean température of + 6% 4 ap- 
pears more fitted to prevent their appearance. The influence of 
température makes itself felt in a very short time^ and artifldal cold 
and heat hâve the same influence as the natnral température of the 
atmosphère." 

Thus the warmest and the coldest seasons equally prédispose to 
syphilides. It is evidently by their degree of température that 
vapour baths or common baths exert a provocative action npon thèse 
manifestations ; violent exercise no doubt acts in the same way. 
Climates too warm or too cold, and ail those which expose per- 
sons to rapid changes of température, are conditions little favour- 
able to syphilis. Thus Daniell speaks of syphilis being severe and 
malignant on the east coast of Africa. Veit and Brocchi hâve 
observed it to possess the same characters in Sennaar, and Petit in 
the interior of Abyssinia, Furnari, Deleau, Armand, and Daga hâve 
made known its degree of intensity in Africa, Porter in the Sierra- 
Madré of Saltillo in Mexico, Hunter in the Antilles, and Bernhard 
in central America. Sigaud and Bibra hâve seen this disease com- 
mit considérable ravages in Brazil and Chili. Lesson has described 
its intensity in the Moluccas and in several of the South Sea Islands. 
Schanks, MacGregor, Leslie, and Heymann, equally complain of 
its malignity in India and in the Indian Archipelago. Monat 
déclares that in the Bengal Presidency it présents the same appear- 
ances as in Europe. 

We know, from other sources, the severity of syphilis in the 
north of Europe, and especially upon the coasts of Sweden and 
Norway, and in the north of Germany and Bussia. Let us add 



* Martiusi Mémoire iur îei cames généralet des syphUides. Thèse de 
Paris, 1838, p. 73. 
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Ihat this disease is not less severe in North America. Consequeutly, 
cold climatcs are not more favourable in this respect thau hot ones. 
The tcmperate régions, and particularly tbose whoso clîmata varies 
iittle, are much more favourable, as shown hj the data furnished hy 
vnrioua authors and especially by Thiéry for the Sponish province of 
Estremadora, by Mi^uîs for Brescîn, by Quitzman, Koser, and Olym- 
pias for Greecc, by Hennen for the lonian lalanda, by Barasch and 
Oppenheim for Turkey, by Robertson for Syria, by Polak for 
Persia, by Aubert-lloche for the coasta of Abyssinia, and by Pniner 
for the interior of Egypt. 

It would be wroiig, however, to believe that in thèse lattcr régions 
syphilis witl always présent itsclf in a benignant or Iittle severe 
form; other conditions than climate raay impart to it a différent 
icter. It is seen to assume severer forma in certain seaport 
;s apparently the beat situatcd in respect to elimate, such as 
lona (Caynat), Marseilles, Naples, &c., and that doubtless on 
mnt of greater esccsses, overcrowding, want of cleanlinesa, and 
those localitiea than in the neighbouring towns. To sum 
climate wliich varies Iittle, and of which the température is 
moderatc and scarcely différent from that of the place in which 
the disense was contracted, is that wbicb, according to Sydeuham, 
ahould be chosen by préférence by persons affected wîth syphilis. 
"Syphilis showing itself for the ûrst time in any climate," says 
Swediaur,* "is very violent in its effects; but it is much more so 
wheu it !3 imported from a worm country into a cold climate." 
The severity of the épidémie of the fifteenth century appears to 
support this view. 

Aa regards the nature of the modifications prodoced in syphilis by 
pvea climate, observation teaches us that primary and secondary 
" iDS predomiuate in warm climates, such as Italy, Sicily, Greece, 
:ej, Persia, India, &c., while deep-seated, tubereular or oeseous 
affections arc comparatively more fréquent in cold countries, such as 
Rnssia and Sweden. This explains, to a certain cxtent, the fre- 
quency of épidémies of syphiUs in certain countries, such aa Italy, or 
Ùie locality of syphihtic contagion in certain other countries, e. gr, 
in the East (Poyet) and in Africa (Daga). 
Of ail the tiygienic influences, povcrty and want of clcanliness are, 
rhapS) those which coutribute most powerfidly to the aggravation 

' Traité des malaiiiet sijphUUiqitt», t. U. p. Q7. 
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of syphilis. It is, in fact, to the combination of thèse two causes 
that we may attribute the malignify and the extension of sckerlievo 
on the borders of the Adriatic and in the Tyrol, and of radesyge in 
Sweden. Density of population, which does not fail, in gênerai, to 
cause immorality, is another condition not less deleterious, and there 
is every reason to believe that the overcrowding of the workmen 
amongst whom the so-called " Ditmarsch disease '* devdoped itself 
was not without influence upon the severity of its form. Starting 
from thèse data, it is easy to explain the appearance of the great 
épidémies of syphilis conséquent upon wars, in which most of thèse 
unfavourable conditions are found combined. Food insufficient in 
quantity, or bad in quality, is also, as Bassereau has pointed ont, a 
powerful cause of the aggravation of syphilitic symptoms. To sum 
up, the crowding together of a great number of persons, the immo- 
rality resulting therefrom, and food often disproportionate to the 
fatigue undergone, are so many causes which may serve to explain 
the extension and the severity which syphilis sometimes assumes. 

The abuse of spirituous liquors is another kind of occasional cause 
pointed out by some authors. Excesses in wine or spirits, says 
Boerhaave, are unfavourable to syphilitic subjects. Observation, 
writes Bicord, has shown what occurs from the abuse of spirituous 
liquors, especially in warm seasons. The simplest chancres, under 
their influence, rapidly become inflammatory, and in certain r^ons, 
especially in the génital organs, the cellular tissue of which easily 
becomes œdematous, the inflammation soon produces gangrené.* 
Bassereaut also points out the deleterious influence of spirituous 
liquors, to which he attributes, in certain cases, the precocity of 
syphilides. We hâve bad several opportunities of observing this 
influence; the following case is a good instance of it : — 

A maie patient who had been under our care for a year, for vis- 
céral syphilis (liver, spleen, and glands), feeling better and believing 
himself to be permanently cured, thought he might without danger 
relax somewhat the severity of the diet we had prescribed for hîn. 
But after a rather prolonged drinking bout, there supervened an 
exostosis on the forehead. Appropriate treatment (iodide of potas- 
sium) soon caused it to disappear. Some time after, the patient 



• Ricord, LeUreè sur la syphUis, 3« édit Paris, 1863, p. 255. 
t Bassereau, foc. cit. p. 306, 
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Mtaîn belicvcd hîmself thoroughly cureJ, and had anotber driukiug 

Kat, but had a fresh exostosis in the same région. 



Phtsiologioal Intluënceb, 



E* t 
•6 
hilii 



I Theac influences, which arc nnmerous, dépend \i\ion the agc, tho 
, Dud the great pbysiological cbanges which take place in the 
o^nism in tbe course of our existence. 

Ape. — No âge ia exempt from syphilis; from bis birtb to tbe 

most advanced old âge, innii shows an unfortuniile aptitude to con- 

lat that disease. l'hère are ogea, howevcr, at wliicb syphilis ia 

B oommon. It ia dufing the Brst dajs after birtb that bcredîtary 

Fphilis shows itselF, and joutb is the period in which acquired 

syphilis ia most fréquent, becanse it is tbe period doring wliicb man 

exposes bimself most to contagion. 

In 168 patients esamined in référence to this question, Cazenave" 

Imd- 
From birth to 10 years, 1 case (heredîtary syphilis). 
The influence of ses ii also nuU. Wbatever certain observera 
j Lave said on this subject, men and wamen arc equnlly liable to 
itract syphilis, and if fewer womeii are affected with it tban 
m, it is, as Bassereau bas shown, because tbe number of women 
who give themselvea up to debauchery is infinitely Icss tban that of 
men. 

^ Constitution and tempérament also do not prédispose to syphilisj 

y more tban thej modify its ell'ects in a notable manner; sucb, 

I leait, is the rcsult of the observations of Martius and Bassereau. 

) tempérament, no constitution, tays this latt^r autbor, eau bo 

3 disposing partieuiarly to tbe généralisation of syphililic 

nptotns. The influence of tempérament manifests iUelt' really 

iJy in the form of tbe symptoms, and in their course, dura- 

tion, and greater or leas tendsyicv to,yielrlj;q, or to rRsist treatment. 
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What is the influence of races upon the development of syphilis ? 
A first point to establish is^ that no race is exempt from that 
disease. In fact if, as Schleissner points ont, syphilis has never 
been able to become implanted in Ireland, this immunity in no way 
dépends upon the race of the inhabitants of that country. The 
same appUes to the immunity observed in certain tribes of the 
central part of Africa, where the race, according to Livingstone, has 
never been crossed, since this immunity does not extend to the whole 
negro race, and since, on the contrary, syphilis commits dreadful 
ravages amongst the blacks of the west coast of Africa and in the 
countries situated to the east of Soudan. There is, moreover, 
nothing strange in this when we know that privileged individuals 
may expose themselves to contagion with impunity. This fact has 
long been known, since it was already mentioned at aperiodin which 
syphilis raged with intensity. In fact, J. Cataneus writes : — " Vidi 
tamen complures concubitus immundarum non récusantes, et in 
sordes venereas sese précipitantes qui tamen nullamindeinfectionem 
hauserunt/'* As regards the influence of race upon the form or 
severity of the disease, we are taught by observation that in the 
countries in which the races live intermixed, and espedally in the 
tropical régions of Asia and America, there is not any notable 
différence in this respect ; but nevertheless it foUows frorn the facts 
observed in Turkey by Bigler, that the destruction of the pharynx 
is more fréquent amongst the coloured races. Pruner points out 
that in the countries of the East, and particularly in Egypt and 
Arabia, the tendency to erythematous, vesicular, and squamous 
éruptions is in proportion to the fineness and whiteness of the skin. 
On the other hand, serpiginous and warty éruptions and nodes are 
rather forms peculiar to individuals whose skin is thick, like the 
Egyptians and Abyssinians. Amongst the latter, the syphilides 
hâve a great resemblance to pian. The spots and cicatrices are, 
moreover, darker coloured or blacker in individuals whose skin is 
blackest. 

I should hâve nothing further to add conceming the influence of 
race if the idea had not recently been started that syphilis may 
become aggravated by transmission from one race to another : — '' If 
we renew the poison,'' says G. Qauthier,t " by drawing it at distant 

* De morho gallico tractatus^ 150i. 

t G. Gauthier, Deux années de prtUigtie médicale à Canton (Chine). 
Thèse de Paris, 1863. 
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iTces from subjects of a différent racf, inhabitiiig a différent 
clîmatc, and submitted to a différent hygiène, we sball inimediately 
set tbc discosG assume a snrprising întensîty, and lésions tlie most 
insignificint become very serions." This proposition is based upon 
tbe &ct tliat iu the seaport towns of China, and perbaps also in some 
otbers, sjphilîs is more common and more intense in the sailora 
and soidiiTS who put in tberc. It is not my intention to contest 
this opinion, aft^r wbat bas already been said of tbe severity of 
syphilis in seaport towns. But is not this a complex problem? 
Arc tbcre not, apart from ibe question of races, peculiar conditions 
capable of contributing to the aggravation of the disease? Tbe 
passing from one locahty to anolher, the température of whicb îs 
not the same, the want of acclimatîsation, and frequently intem- 
pérance niso, appeac to us to be so manj ciroiunatances the influ- 
ence of wbich is, perhaps, much more coTisiderable tban the circnm- 
stance of tbe transmission of tbc poison between individuals of 
différent races. 

Tbe âge of imberty iu both sexes, pregnancy, and tbe cessation of 
menstmulion in women, are circumstances whicb bere, aa in tbe 
generality of diseases, frequently play the part of oceasional causes. 
Pnbcrty is a period at wbich cases of tardy inherited syphilis do not 
ikil to manifest tbemselïes. Pregnancy, on the otber hand, is a 
period in wbich secondary affections rarely fail to appear in women 
recently infected. One female patient seen by us, and wbo was 
infcctcd a short time l>efore becoming pregnant for tbe first time, had 
ôs pregnancies, and in each of the first fonr she saw nppear mucous 
patchcs or sypbilides, and sometimes both thèse forms of lésion. Facta 
of this kind are numcrous, and to become convinced of this it is only 
necessary to read the observations furnisbed by authors ; we see in 
them that raost of the women infected before pregnancy do not fail 
to manifest, during tliat period, the signs of syphilis, Lîke pbthiais, 
syphilis awnkes under this influence. At ail éventa, if pregnancy is 
not, in gênerai, more than a determining cause, delivery niay become 
an aggravating cause, and it is possible that it may impart to syphilis 
more marked and more serions features. According to Cullerier, 
jnn.," the symptoms of syphilis are generally Icss severe during the 
period of gestation, the infection wbich may tnke place at the same 
'me as conceplion sometimes remaining conccalcd during Ibe whole 
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of the pregnancjj and not showing itself openly nntil after delivery. 
However this may be, Hunter, Nisbett, Fréteau^ Swediaur^ Biett, 
Cazenave^ Gibert^ Eayer^ Alibertj and Martius^ assert that syphilis, 
whicb has been latent for a longer or shorter time^ suddenly déclares 
itself in the form of an emption on the occasion of pregnançy, de- 
livery^ the menstrual period, or the cessation of menstruation. Thos 
menstruation^ and still more the cessation' ofit^ appears to act in the 
same way as pregnancy and delivery^ and^ like thèse two states, to 
faveur the appearance of syphilitic lésions. The venereal disease^ 
says Cullerier,* often shows itself at the tum of life, after having 
lain dormant for many years^ sometimes even for the first time. It 
has been observed to be then very obstinate, appearing most com- 
monly in the shape of nlcers in the throat and nasal fossœ ; affections 
of the skin and bones are also seen to appear. 

Patholooical Influences. 

According to Hunter^ the least dérangement in the constitution is 
a sufficient cause for the manifestation of syphilis. And in référence 
to a patient who had had secondary symptoms for the first time in 
Auguste 1781j and had a récurrence of them in June, 1782^ in con- 
séquence of a disease called influenza, he asserts that the interval 
would certainly hâve been longer if the fever had not determined this 
second outbreak. Fréteau and Swediaur^ and Biett and Alibert^ ail 
agrée in recognising the influence of acute diseases upon the develop- 
mcnt of syphilitic affections, and Martius has come to the same con- 
clusion. Bassereau, however, has not entirely verified this resuit; 
the cases which he has analysed hâve taught liim that intercurrent 
diseases which may hâve weakened the organism at a period little 
removed from that of the contagion cannot be considered as determin- 
ing causes of the généralisation of syphilitic lésions in the economy. 
It is difficulté however, to deny to the eruptive fevers, especially to 
small-pox and cow-pox, the power of calling forth the manifestations 
of syphilis. Bamberger f gives two cases in which the influence of 
an attack of small-pox upon the appearance of syphilitic symptoms 
appears little doubtful. Friedenger and Viennois J hâve observed 
analogous cases in référence to cow-pox, and the latter author has 

• Loc, cit. t See Gaz, hebd, de mêd. et de chir., 1858, p. 390. 

l De lu transmission de la syph, par la vaccination {Arch. méd,, June, 
1860, p. 647) } et De la stfphilis vaccinale. Paris, 1865, p. 227. 
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carefolly pointed out their great value in référence to the diagnosis 
of vaccinal syphilis. Moreover^ it is not in syphilis only that the 
eraptive fevers hâve the sad privilège of acting as occasional causes ; 
theie are other diseases^ and espedally scrofula and tuberculosis^ in 
which they behave in the same manner. 

Like the physical^ physiological, and pathological dérangements, 
moral dérangements sometimes eUcit the déterminations of syphilis 
which had previoosly remained in a latent state. To this kind of 
influence may be added the necessity in which a great number of 
individuals find themselves of marrying at an already advanced âge. 
Militaiy conscription, which leads to this résulta is certainly not 
without its disadvantages in this respect. Lastly^ let us add that 
idleness amongst soldiers, and amongst a great number of young 
men in gênerai^ is also to be regarded as a predisposing cause of 
syphilis^ and^ for that very reason, as a cause of degeneration of the 
species. 



PART V. 



TEEATMENT. 



To cure is the duty of tbe physiciaiii to prevent disease is bis highest 
aim. Syphilis^ like ail diseases^ bas necessarily its préventive ineans 
and its curative means : let us see wbat thèse are. 



Tvauc hvgieNe. 



PBOFHYLU:la. 

§ 1. Pulilic hygiène. 

fforAinn^f, Traitement des malndipB Ttnérieniies. Pnris, 1770. Bourru, 
MojrenB lea plua propres à éteindre le mal vénéiicit. Paria, 1771. Ilettif 

Ib Bmtvnne, Le Purnograijlie, Afarc, DicUonaaire des Bciencea médi' 
M, Mt. Copulation. Fodlrê, r'iirf., art Maison. F. S. Ratier, Police 
|iic&1e contre la propAgntion de la sypbilia (Aunalea d'hygiËne publ. et 
iléd. lésate, 1836, t iri. p. 262). Fareitt-DuehaMet, De la proatitu- 
BdniiH LavilledeParâ. Paria. 2° édît., 1837; 3*édit„1857. F^mi'noJtr, 
S mesures adoptées et rËali«£Ë(t en Belgique contre la propagation des 
^tiouB vÉnéricones. See Gat. méd. dt Paris, p. 1, 1:446, Diilay, Oaz. 
d df Pari*. 1847, IS4E), 1850 ; et Exposition critiqae et pratique des 
nouTellea doctrinea sur la syphilis. Paria, ISS8, pp. 501-555. W. Acton, 
Prostitution considered in its moral, eocini, and aanitary aspects. Londnn, 
185", fiatuloumlle. Des mesurea administratives à prendre dans le but 
«l'cmpecber In propagation des maladiea Ténérienoes (Auuales d'by^Ëne 
et de médecine légale, t. xki. 1851, p. 72). Dacila, De la prophylaxie de 
la syphilis. Thèse de Paris, 1BS3. Souchut, Traité des maladiea dca 
noureau-nls, 1855, p. 820. IIu'Mnton, De l'ioHuence qu'a la circoncision 
de préserver de la sypbîlia [Med. Times and Gaz., 1856; et Gaz. mêd. 
IS^, p. 589). Richtlot, De la prostitution en Angleterre et en Ecosse, in 
Prvcis hygiénique, statiatique et administratif sur la prostitution dans lea 
principales villea do l'Europe. Paris, 1857. Gustave Lagiitati, Mémoire 
sur les mesures hygiéniques propres ù prévenir la propagation des 
maladies vénériennes (Annales d'hvgiâne et de méd. légale, 2' série, 1S55, 
tiy. p.31ï; 1856, t, v. pp. 21 et 241}. A. Foiimier, De la contagion 
•j^bilitiqae. ThèJC de Paria, 1860. F. Jeannel, Mémoire sur la prosti- 
tution publique, &c., r édit., Paris, 18G2 ; 2"' édit., 1865. Amil. Mictirdi, 
SiGlidc da allât tam eu to, &C., Milano, p. 173. Guulkot de Saint- Geiinain et 
[[ JJa pin, Discours au Sénat. Paris, 1865. Suel, Sur les règlements de U 
l^^fcstitutiou en Bollande (Nederl. Tijdschr., Judo, 1865). 

^^Bdh the veiy earliest times, legîslatora and physiciaiis hâve under- 
l^Mood tbe necessity of luterfering for the mitigation of the ravages 

cotumitted by venereal diseaGes. Fur a long tîme also, atteinpts liave 

been made lo regiiUte prostitution. 
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The onlj idea in this respect during the earlier periods was to 
watch over the cleanliness and the dress of prostitutee^ and over the 
luxorious and comfortable fitting up of the privil^ed houses. In 
the midst of the unbridled libertinism of the empire^ Rome did not 
seek otherwlse to prevent the effects of debaucheiy. But in the 
reigns of ConstantinCi the two Theodosins^ and Jostinian, seveie 
laws were established for the restriction of prostitution. Thèse laws 
were prohibitorj and ordered confiscation of fomitnre, dothes, and 
houses ; they decreed whipping, banishment^ &c. Everythingi in 
this Draconic législation^ says Parent-Duchatelet^ announced good 
intentions^ but a complète ignorance of the manners^ habits^ and 
management of prostitutes. The capitularies of Charlemagne pré- 
sent^ in our countrj, the first instance of this excessive severity; 
but^ during the four following centuries^ ail measures were aban- 
doned despite the greatest immorality. On his retum from Pales- 
tine^ Saint Louis endeavoured to applj a remedy to such a state 
of things by means of a prohibitory law; but perceiving after- 
wards that he had only aggravated the evil, he ended by tolerating 
prostitution, which expérience had taught him could not be abolished, 
and sought to regulate it for the purpose of diminishîng the scandai 
and attenuating the evib of which it is the cause. Since that 
time, spécial neighbourhoods hâve been allotted to prostitutes. 
Avignon^ Toulouse, and many other towns had, like Paris, Yenice, 
and LondoU; their prostitution districts and spécial laws in référence 
to prostitutes. 

At the time of the épidémie of the fifteenth centuiy^ it was 
sought to separate from ail communication with others, even lepers, 
the individuals convicted of being the subjects of syphilis. The 
séquestration of syphilitics was the law of that period. The rich 
were compelled to remain in their houses, the poor were driven 
away and threatened with death, and abandoned even by the physi- 
cians, who felt themselves unableto combat thedisease : — "Panperes 
hoc morbo laborantes expellebantur ab hominum conversatione, 
tanquam purulentum cadaver ; derelicti a medicis (qui se nolebant 
introraittere in curam) habitabant in areis et silvis.*' * A rigorons 
measure, adopted first at Strasburg in 1495, and which received, on 
the 6th of March, 1496, the sanction of the Parliament of Paris, 
was as follows :— '' Premièrement sera fait ciy publique d'après h 



* L. Phrisius, Dû morho galUeo Uber, Jjphrodiê., t L p. Sid. 
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toj, que toas les malades tlecett« maladie de grosse vûrole étrangers 

ht Lonunes qnc fcmraes, qai n'estoient, &c partent hors 

Icette ville de Paris ^s pays et lieux dont ils sont natifs, ou là 
[ ils faisoient, leur résidecce quand cette maladie les a pris, ou 

ailleurs oïl bon leur semblera, sur [)eiue de la liart " &c. 

A law of James IV. of Scotland, of September 22nd, 1497, 
also obliged persous alTected witb the grand gor to leave Ediuburgh, 
on pain of being marked on tlic cbcek with a red-Iiol iron, so tiiat 
they might be reco^sed in future. 

Vojer d'Argeuson in 1714, and Benier in 1747, both lieutenants 

I police, were tUe iirst persous in Paris wbo eought to subject 
ietitut«3 to sanitary visîtation. lu 1762, Àulas requircd that the 
Bons who kept tolcrated bouses should be laadc rcaponsible for 
( sanitary condition of Ibeir women, and tbat ail, without excep- 
a, should be subjected to constant visits laadc by surgeons attached 
the police and under the direction of a head-surgeon. Gardane 
in 1770, and Courru iu 1771, eacli cxpressed a nish for the estab- 
lishment of pubhc of&ces, or of spécial bospitals, fot the treatment 
of vencreal diseases. 

In 1778, appeared the celcbrated order of the Ueutenant of 
police, Lenoir, an order to which the présent administration still lias 
ncourse whenever energetic measures become necessary. Never- 
' diess, iu spite of ils seserity, this order, which was badly carried 
, moreorer, did not improve the state of thiugs. Under the 
jpnblie, the want of a distinct organisation made itself more and 
e évident, and auxiety was felt especially about the means to be 
opposed to contagion ; it was then tbat a Paris surgeon proposed to 
establish (1800) in each arrondUecment a place to which ail women 
of that class should be bouud to corne to be cxamined twicc a 
week, and where tliose should be retaincd who, liaviug been ascer- 
tained to be diseased, were afterwards to be sent to the hospîtals. 
In 1S02, a health dispensary was established for this purposc in 
Paris. In 1811, it was organised with more care, and the benefita 
al this measure were soon recognised. Before long, iu fact, similar 
(itutioue were seen to be established in tbe great centres of popula- 
;, and thus tbere became organised in France a system of propliy- 
8 which is Gvcry day bccoming more complète. Thèse meaaurcs 
it, however, appcar snfBcicnt to ail médical men ; some de- 
3 the aiiplication of sanilarj visita to men aiso, Ratier ex- 
sed the wish to ace thèse viiits made in the barracks of large 
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towns, and to render more fréquent the inspection of women. 
Belgiam took the initiative in this respect. The inspection of 
prostitutes^ of servant-women^ and of matrons^ was made there 
twice a week and entrosted to a controUing inspecter for the pur- 
pose of preventing the propagation of syphilis in the army. More- 
over^ Dr. Yleminckx recommended that no soldier should be treated 
in the barracks^ and demanded that each one should be required to 
point ont the woman who had infected him. The measures which 
this eminent inspecter caused to be adopted had such results that^ 
in 1846^ onlj one soldier in 190 was syphilitic, while at Strasburg 
the proportion^ according to Bertherand^ was one in thirty-three^ and 
at Lyons^ according to Sandouville, one in forty, and even this 
figure was below the reality, since a great number of soldiers were 
treated privately. 

Such has been the progress made in référence to the prophylaxis 
of syphilis. But the measures to be taken must be considered in 
respect to men, to women^ especially to prostitutes^ and lastly to 
nurses and nurslings. 

Measures relative to Mbn. 

The gênerai prophylaxis will not be complète, says Aug. Vidal,* 
until the prévention of the propagation of the evil by men shall be 
effected. Restif de la Bretonne, Marc, Batier, Diday, Acton, San- 
douville, Davila, and G. Lagneau, regard it as désirable to subject 
soldiers and sailors to sanitary visits. According to Marc, in times 
of peace, only men previously ascertained to be healthy should be 
chosen for cantonments in country districts ; no furlough should be 
granted without first taking the same précaution, and, in case of 
venereal disease, not until a complète cure had been effected. 
Davila is of opinion that no national or foreign sailor should be 
permitted to disembark until after he had been examined. "The 
importance of examining sailors,'' says G. Lagneau, " is not doubt- 
ful, and its exécution not, perhaps, altogether impossible, since 
quarantine is enforced for individuals coming from countries where 
the plague exists.'' As regards soldiers, we hâve already pointed 
out the advantages obtained in Belgiam from the régulations to 
which they are submitted, and France, no doubt, might dérive tbe 
same advantage from the application of the same régulations. 

* Aug. Vidal, Traité d€8 malad, vénér. Paris, 1855, p. 573. 
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f Thèse |>recautionary mcasures are more difficult oî exécution for 

workmcn, cven for those emplo^ed Îd tbe Government e^itablîsh- 
mcnts. Iii Germany, hon-ever, according to Davila,' tlie workmen 
in some of the large manufactories are eïamiuod every month bj a 
J>liysician who certifies that they arc frec from any contagioos 
disease. We bave nlready said that the meu emplojed in the glass- 
vorks in the neighboorhood of Lyoïis bave, of tbeir own accord, 
teà to be examined for tbe purpose of protecting tbemselves from 
wntagion to which tbey are liable. Strictly speaking, tben, it 
uld be but a alîght infringemeiit of tbe bberty of ibc individual 
^abject to examiimtion the numerous workmeu einploycd in mines ; 
! examinatioDS and many otbcrs would, at tbe verj least, bc 
1 for the generabty. But, according to some pbjsîciims, the 
measurcs to be taken in référence to men should not stop bere. 

As early as 1430, ancient regulationst were in force tbat peraons 
keeping hcensed bouses in London sbould cause to be examined not 
jr the prostitutes tlierein, but aiso tbe men who frequented them, 
I since then some sypbilograpbers bave tbouglit that tbe best 
tus of reacbiug the sources- of syphilis would be to examine tlie 
fbo bave connection with prostitutes. Diday, who bas paid 
ut attention to everjthing which concerns the propbyJaxis of 
litilis, aaks for a police régulation obliging tlie keepers of liccnsed 
Touses to examine the men preaenting theoiselves tbere, and not to 
admit them until tbey bave been ascertained to be healtby. Thia 
mcasuic, long carried ont in Hamburg.ï in fpite of tbe diiËcultiea 
of ils application, appears to fumish good resulls. 

Bourru, almost a century ago, asked that those who did not 
scmple tfl comraunicate syphilis aod to infect a multitude of persons, 
should be severely puniahed. Punisbment is therefore regarded as 
jnaUy due. If considérable îndeuinities are sometimes,aud with good 
reason, granted to nurses contaminated bj sypbilitic cbildreu, why 
should not a. fine be imposed upon tlie individual who voluntanly 
traiisniits the dîsease wilb which iic is affected P I admit that auch 
a measure might occasion false accusations, but thèse would be easily 
dctectcd, and tbcre would be nothing to prevent the punishmcut 
from falllug back upon the accuser. Sanitary visits and puuisbment 



• /,M^. cit. p, 2;t. + Lflgneau, loc. rtV,p. 62. 

] Sce Pares I-D achat e le t. De la proatiiution dont lit oillc de Par 
Uit. Paris, 1857. 
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are^ then^ the means which an intelligent administration might 
oppose to syphilitic contagion by men. 

Measuees relative to Prostitutes and otheb WoiasN. 

" To mitigate for the présent the ravages of syphilis and to make 
it disappear, probably, in the end/' writes Parent-Duchatelet^ '' the 
first and most indispensable condition is, to watch over the health 
of the individuals placed nnder the circumstances most favoorable to 
its propagation ; thèse individuals are evidently prostitutes/' Pros- 
titution is the great source of syphilis. From statistics by Puche 
and Foumier* we leam that ont of 873 cases of transmission of 
syphilis there are — 



Public prostitutes 

Clandestine prostitutes 

Kept women, actresses, &c. . 

Workwomen 

Servant women . 

Married women, wives of syphilitics 



625 
46 
52 

100 
26 
24 

878 



Although the figures in référence to prostitutes are hère probably 
somewhat high on account of particular conditions, since it is a 
question of observations made in spécial hospitals in which pubhc 
women abound, prostitution is noue the less one of the most 
fréquent causes of syphilis; it is also one of those for which it 
is possible to find a remedy. 

In France, the manner in which the examinations are made is net 
tlie same in ail the towns. In Paris, the women in licensed houses 
are scen every week, those living in their own rooms twice a month, 
the spéculum being used every other time. In Bordeaux, the exa- 
miuations take place once a fortnight, and the use of the spéculum 
is exceptional; at Marseilles and at Rheims the examinations are 
weekly. Daily observation shows that want of strict législation and 
insulficient visits are the weak points of this organisation. In fact, 
we are forced to admit that, in this respect, Brussels and Hamburg 
are in advance of Paris. In both those towns the public women 
- .■--.--- - ■ - - ■ ^. ^ 

* Alf. Foumier» D$ la contagion èyjphU, Thèse de Parisi 1860. 
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■le examiaed twice a week, and thc use of the iipeculum is alnsys 
obligntoiy. 

Moreover, the too great number of women to be examîned, and 

the little time which it ia possible to dévote to each of thcm, are dîa- 

IvsBtages wliich tend to render our sanitary measares to a great 

lut illusory. Let us add that as tlie examination takes place 

ly after tbe arrivai of tlie womeu at ibe dispensariesj tbey do 

bil olways to remove hy wasbiiig and astringent injections 

product of sccrction indicative of tbe contagiouB lésion. tJnder 

circumatanees, only a comparativdy elight securitj is ever 

ined. 

Numeroua reforma bave been pro]K)sed, oue of the ehief of which 
su iiicjenaed nuuber of médical ^isits. Rîcord, Bnlier, Sandou- 
■ville, and Davila, are of opinion that thèse visita ooght to take 
place every three or four daya ; but this iotcrval of tiine îa, doubt- 
less, atill too long, if we would combat tbe disease vigorously and 
fitrive to make it dîsappear entirely. Multiplying the visita is iiot 
enougli ; it îa important to prevent déception and to avoid every- 
tbing which may render difficolt tbe médical diagnosia, whîcb pur- 
pose can oniy be cffected by keeping the woracn for some houra in a 
place devoted to tbnt object. An essential point, and one upon 
wbich Guicbard and Davila bave already insiated, ia, to examine not 
only the génital organa, but also the skin, the mouth, tbe tbroat, 
Ibe auua, &c. Sînce it lias been admitted tbat aecondary lésions are 
contagions and tbat they produce infection more frequently perha]>a 
tlian the primarj lésion, tbia examination bas become indispensable. 
In like manner, in bos])itals, an important point is not to leave 
prostitutça free immediately after Uie disappearance of tbe primary 
lésion, since, wlien tiie period of secondary afi'ections snpervenea, 
thèse women become a fretih source of contagion. What is to be 
donc herc ? " Two methods présent tbemBclvea," says A. Poumicr, 
^EÎther to keep in hospital and treat every syjibilitic prostitnte 
_ a timc sufficiently long to eusurc a cure witbin the limita of 
ibility, or, after a longer or shorter time, to place her at liherty, 
bnt to keep her under spécial observation. Tbia second means, 
whioh b tbe casier to e£Fect, would neceasitate the atteudance of the 
wonian every second or third day ut a dispenaary, after wliich, if 
'"" fouiiil to bc agaiii aifected, ahc would be sent into hospital 

Bimilar meaaurcs are applicible to women Ucensed iu tbeir own 
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rooms. As regards workwomen and married women^ there are great 
difficulties ; but it suffices to meet the evil ai its source^ that is to 
say, in the houses of prostitution. Moreover, punishment of the 
man who willingly transmits syphilis to a poor workwoman, wonld 
be a powerful adjuvant. Thus, to watch closely prostitutes in 
licensed houses and in their own rooms^ to oblige them to undergo^ 
every two days at least^ a strict examination, to detain ail such as are 
suspect and not to set them at liberty, in case of undoubted syphilis^ 
until they hâve passed the period of secondary affections, are the 
measures indispensable for diminishing the frequency of syphilis, if 
not for putting an end to its existence. What it is important to 
bear in mind is, that syphilis will not cease definitdy to exist until 
prostitution shall everywhere be subjected to régulations sufficiently 
strict.* 

MbASUEBS EELATIVE TO NUESES AND NuESLINGS. 

The great development given above to the contagion of syphilis 
in suckling shows the whole importance of the hygienic question at 

* Works on prostitution hâve increased in number to a surprising estent. 
The following hâve appeared in France since the publication of thia work : 
— Didiot, Études statistiques de la syphilis dans la garnison de Marseille. 
Marseille, 1866. Garin, De la police sanitaire et de F assistance publique 
dans les rapports avec V extinction des maladies vénériennes. (Oaz. mêd de 
Lyon. Lyon, \^ juin, 1866.) Lefort, Critique du travail jjrécédent danSf 
Gaz, hehd. de méd, et de chir. Paris, 1866, p. 433. Bergeret, De 
la prostitution et des maladies vénériennes dans les petites localités. 
Ann. d'hygiène publ. et méd. légale, 2« série, t. xxv. p. 348. Lecour, 
De la prostitution et des mesures de police dont elle est Vohjet à Paris^ 
au point de vue de Vinfection syphilitique. Arch, de méd,, 1867, t. ii. 
pp. 711, 736. Jean net, De la prostitution dans les grandes villes au xix*. 
siècle y et de V extinction des malad. vénér. Paris, 1868. Thèse varions 
treatises prove olearly the great social interest attached to the prophylaxis 
of venereal diseases, and especially to their extinction. It is a good sign 
that this question was brought before the Médical Congress held at Paris 
in 1867, and that a commission h as been formed to communicate with tbe 
varions European govemments for the purpose of enforcing for thèse dis- 
eases régulations stricter thanthoseat presentin forcein toomany countries. 
What will this commission do, and what will the resuit of its efforts be! 
We do not know, but though couvinced of the possibility of the extinction 
of syphilis, we believe that the existence of this disease, like that of many 
others, will be little compromised until scientifîc principles shall form the 
basis of the govemment of nations. (Note sent for English translation, 
July, 1868.— Transl.) 
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In this iioint of view, a double supervision is necessary, as 

CQ pointed out bj Cuilerier and Bard,* for îf tho mouth of & 

I may infect a nurse, the breast of a nurse raay also infect tbe 

I Tbe nurse requires a vcry close examînatjon. Not only tlie 
breasts, tbe œoutb, tlie pharynx, the cervical glands, but also the 
génital organs uiust be examincd. Kosen gîvcs the sage advice of 

Iiiuing also any child previously «uckled. An exact and careful 
rver, he was awarc fhat sypliilis transmitted by tlie nurse is 
. freqnently due to a former nursling affected with hcreditary 
ilis. The physician, wbo connot be too mucli upon bis guard 
ist déception, must alao not forget that a nurse wliose interest 
»y be to deceive, may very well présent a nursling not lier omn. 
For tbe purpose of preventing this mode of contagion, it bas been 
proposed to estabiiah offices for nurses.f But tliese offices would 
rcquire supervision, Lagneau aska for tlie establishment of sjiecial 
offices, at wbicb it would be forbiddeu to présent a iroman if ahe 
bad not previously been subjected to n close examiuation, as shown 
by a médical certificate. In tbese establishments, tbus placed under 

Iàtary supervision, suspicions c'nildren could be rejected, says 
hlcbut, to prevent the infection of mercenary nurses. In tbis 
f, healthy nurses, ai weO as tbe parents of childrcu recognised as 
Hthy, would bave an interest in presenting theraselves. 
Ihe necessity of exaraiuing children about to be sent out to nurse 
SDtbiug new. In 1775, the Faculty of Medicine of Paris proposed 
impose upon accouclieurs and mîdwives the obligation to signalise 
syiibililic children, and to fasten to their arme, before giving tliem 

II wp to the nurses, a ticket which would sbow tbeir condition as well 
^^Rbat of their pareuta.^ Farerjt-Duchatelet § advised that tbe state 
^^Kealth of Boldiers' children sbould be asccrtained before tbey were 
^^H out to nurse. Lagneau asked wliether it would not also be 
I^MBÏble to pubject new-born children to médical examinatîon, eitber 

at the time of registering the birth, or two ot tbree montbs later. 



■ Cuilerier et Bard, Dielionn. des menect mêd. Paris, 1821, t. Uv., art. 
Syphiiit, p. 114. 

" Marc, Dklitnm. de» seimcea méd. Pnria, 1813, t.TÎ. p. 305, art. 

T, he. cil. p. 303 ; et Lagneau, p. 2C\9. 

ilao Jouru. de Alédtcinr, de Çhtrurgii', *( 0* Pliaruiacie, Sic, t. Ixxvi. 
H, 17S8. 
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The familj, under thèse circomstancesj would receive from the 
physidan a certificate which every direotor of an establishment for 
nnrses would be obliged to ask for before presenting a woman to 
suckle the child. Lastly, the director would reqnire also supervision 
by the physician of the locality into which the child was sent. In 
this latter respect, Bicordi* expresses the wish for a régulation 
which I cannot do otherwise than approve : to give instoictions to 
the physicians to examine twiœ a week ail nurslings sent into their 
districts, and to establish a sanîtary Une to prevent the propagation 
of the contagion whenever it should develop itself in one of the 
children. Lastly, the arrivai of a nursling to be notifîed to the 
mayor, who would inform the physician thereof. What would then 
become of those unfortunate beings affected with a disease of which 
their parents are the authorsP If it were ascertained that the 
mother was syphilitic^ there would be no reason, her health per- 
mittiug^ why she should not suckle her child. In the oppo^te case, 
the child ought to be brought up by hand, as is donc, according to 
Diday, by the women to whom syphilitic children are entnisted from 
the hospitals, either with ordinary feeding-bottles, or with Professer 
WuTzer's nipple-caps. With the aid of the latter, the child sucks 
the milk in proportion as the nurse diaws it by means of a tube with 
which the instrument is fumished.f 

In any case, the nurses ought to be informed of the danger which 
may accrue to them, as well as to their children and to the persons 
who associate with them. It is important that their nipples should 
be cauterised whenever they become excoriated, ail contact with an 
ulcerated part of a nursling presenting any manifestation of syphilis 
should be carefully avoided. 

Lastly, a question of the highest interest, and to which every 
physician will probably hâve to give an answer at least once in his 
life, présents itself. An individual who has had syphilis, and who 
wishes to marry, asks whether or not he is in danger of begetting 
diseased children. The answer to such a question is, as will easily 
be understood, most délicate, for if, on the one hand, it is a question 
of preventing the procréation of a degenerate race, it is important, 
on the othcr hand, to avoid interfering with an arrangement which 
may form the happiness of a whole life. According to Diday, every 



* SifiUde da allattamento. Milan» 1865. 

t Seo Lftgneau, Ann, d'htjg, publ et de méd, légale^ 2« série, t v. p. 274. 



^^^vidual aiïf 
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Sividual affected with primary or constitutional syphilis, if he lias 
BOt imiIergoDQ any gênerai treatment, ought to be declared unfit to 
marry. " In my opinion," snys that physician,* " tiiis is a matter 
of conscience which adraits neitlier of infraction nor concession." 
Now that he knows that syphilis may be cured without treatment, 
tho {3«at Lyons syphilograplier would not hold, 1 imagine, a language 
so nbsolute ; thc trnth is that, in soch cases, therc are distinctions l.o 
hc made. It is certainly the dtity of a physician to forbid marrioge 
whenever the primary lésion or secondary affeclions exist ; but, if 
sevoral yeare hâve elapsed since the cessation of thèse syniptoms, 
and if the patient, thoroughly recovered, is in thc enjoymcnt of 
perfect health, although it may not always be prudent to advise 
marriage, we are not called upou to forbid it abaolutely, for the 
chances of cure are more numerous aftet multiple lésions than if 
there had been nothing but an indurated chancre. In the case of 
Iprtinry manifestations, the phyaciau onght first to treat thc patient, 
roserving tlie right to authorise marriage afterwards, if tho cure 
appear to hira to be complète. 

For the reat, a physician cannot exercise too much prudence under 
Buch clrcumstances, in which, in the absence of certain signs, thc 
goaroiitee of the cure is always impossible. 

^^H $ 3. Private i^gimie. 

^^KPrÎTato hygiène of venereal diseases, eqnally with pubhc hygiène, 
^aa» long occupied the attention of legislators and physiciaus. Thete 
aie few médical treatiscs which do not say a few words at least on 
Ihia subject. Celsus speaks of it at great length. Lanfranc (1290) 
advises washing the peaia with vinegar and waler as a prophylactic 
tneasiire agiunat the affections oceasioncd by coTinectiou with dirty 
or diseased women. Armand de Villeneuve, Guillaume de Salicct, 
and Kicholas Massa propose the same measure.f Fracostor, in his 

• Traifi de la typhilù ilea nouceaa-nêt, &c., 1855, p. 330. 

t " Si Tcro ijuis cnm infecta muliere cuire voluerit, quod ratuum cat, 

lavetuf Tulva cntn TÎno sut nceto, et mcmbmm virile cum aceto " 

Tltis «asbing trHS to Iake place before the act ; tLc proccss to hc adopted 
aflcr thi! net vt*,»: "(Juod si l'urti* (|uis nim muHe» itifecta cojverjt, 
Uventnf partes illic post coitum cum vîno nlbu cnliilo, vcl cuin aceUi, quod 
mlhi magû placet, al 6at coulurtatio incmbri et pruhibitio corupUonis nA 
illatn malun qaalitateni, et sic stct in euo roborn membrum conrortatiim.' ' 
~ffie> Mawa, I>« murho gnllicv {Ai'hr<idw., t, i, ji, 52), 
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poem, praises lemon-juice, then frequentlj used. G. PaUopiua speaks 
highlj of lotions with vulnerary fluids, mercoiy^ and guiacum. 
Aromatic and alcoholic décoctions were also employed by some 
physicians. In 1690, Ettmuller advised washing with a mixture of 
turpentine and wine. Later on, Mahon recommended for the same 
purpose a solution of alum. Waren suggested, after the act, the 
application of an astringent ointment, followed by washing and in- 
jection with an alkaline solution. Gardanne (1772) proposed a pre- 
servative consisting of lime-water, alcohol, and corrosive sublimate. 
Peyrilhe, Hunter, Pordyce, Sec, recommended, like Waren, alkaline 
solutions. According to Langlebert, Luna Calderon* discovered a 
preservative the composition of which unfortunately remained un- 
known. In 1828, Coster advised the employment of chlorine and 
its préparations. Bicord recommends most of the substances men- 
tioned above, and even chlorinated lotions ; acids, alkalies, water, 
alcohol, wine, and solutions of sulphate of zinc and of lead hâve ail 
appeared to him to be of some use, but on condition that the virulent 
pus has not yet entered into the tissues. Langlebert recommends a 
fluid which is a kind of compound of the preceding ; it is a mixture 
of soft soap, potash, and rectified spirits of wine, with the addition 
of essence of lemons. A fluid very similar, but more caustic, has 
been proposed by Bodet, of Lyons ; it contains perchloride of iron, 
chlorohydric acid, and citric acid. Other substances hâve also been 
recommended, and especially oils and fats. In référence to their 
physiological action, thèse varions substances may be ranged in 
three classes. One class modifies the circulation of the part to 
which it is applied and tends to prevent absorption ; thèse are the 
alcoholic and astringent lotions, such as vinegar and water, solu- 
tions of tannin, alum, &c. Another, like fats, protects the organs, 
in the shape of a coating, and thus prevents absorption. The third 
class, more energetic, consists of substances intended to destroy the 
poison, some of which, at least, are active enough to serve as 
caustics, as, for instance, the préparation recommended by Kodet, of 
Lyons. 

What is to be said of thèse substances, except that there is not 
one of them which can be regarded as an absolute preservative. 
Each of them has, however, peculiar advantages, a relative utihty, 

* Luna Calderon, Démonstration de la prophylaxie de la syphUiê. Paris, 
1815. 



PBIVATE HTGIENE. 281 

and spécial indications. Thos fatty substances^ which keep up the 
snppleness of the parts and tend to prevent absorption^ will be used 
with good effect by the maie before the act^ and bj nurses before 
giving the breast. Alcoholic solutions, acids or alkalies, and espe- 
dally Bully's préparation of alcohol and vinegar, which are most 
commonly used, may be employed at any time, and if a solution of 
continuity be observed, caustics should be applied. In the absence 
of those which we hâve pointed out, a stick of nitrate of silver might 
be used. Advantageous so long as absorption has not taken place, 
thèse varions substances are evidently useless when a chancre exists. 
Let us mention, lastly, phenic acid, an agent which, according to one 
of our greatest scientific authorities,* appears capable of neutralising 
a certain number of poisons, and especially the poison of syphilis ; 
but no case has yet been brought forward in confirmation of this 
opinion. 

The question up to what moment it is possible to neutralise the 
poison of syphilis in Hiu appears soluble by analogy, if it be admitted 
that this poison does not behave otherwise than the poison of hydro- 
phobia, glanders, cow-pox, or even animal poisons, such as that of 
the viper. Renault d'Alfort, having cauterised the inoculation 
wound some hours, and even one hour after the insertion of the 
virulent matter of glanders or of clavelée, did not prevent the de- 
velopment of those diseases. Bosquet and E. Rousseau hâve made 
analogous observations; the former in référence to cow-pox, the 
latter by inoculation with the poison of the viper. There is reason 
to believe, therefore, that the efBcacy of therapeutic agents destined 
to neutralise in situ the poison of syphilis is necessarily propor- 
tionate to the rapidity of their application, for the absorption of the 
morbid principle is prompt, and once effected, such agents are 
ineflBcient. 

Such are the means which everyone may employ for the purpose 
of defending himself against syphilis. Thèse means, as we hâve 
already stated, are in nowise certain preservatives, and hâve no 
other action than that of diminishing the chances of infection in an 
iudividual who exposes himself to the danger of contracting syphilis. 

Certain other measures which it is scarcely necessary to mention 
hâve also been pointed out, I mean syphilitic inoculation and pre- 



* Chevrenl» Conndératùmê ntr Vhistùire de la partie de la médecine qui 
concerne la preecriptùm des remèdeê. Paris, 1865. 
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ventive sjphilisation. The former of thèse methods^ which consists 
in inoculating the blood taken from the neîghbourhood of tertiaij 
lésions^ was formerly proposed by Diday; but it has since been 
gîven up by that author himself, and no one^ so far as I know^ has 
ever thought of putting it in practice. Neither has préventive syphi- 
lisation found more favoor. We shall epeak^ further on^ of coratiTe 
syphilisation. 
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CHAPTER n. 

TaEA.TMSNT. 

§ 1. Ofihe variaus méthode of treatmewt employed up to ôAe présent 

Urne. 

BaTIONAL OB BfETHODICAL TbEATMENT. 

The first manifestations of the syphilitic épidémie of the fifteenth 
centurj, having been a complète surprise for the physicians of that 
period, were not treated at ail. It was considered disgraceful 
for a practitioner to occupy himself with such a disease. But^ 
let us add^ the omission had its more especial cause in the com- 
plète ignorance of a new disease, unknown to Hippocrates, to 
GtJen, or to Avicenna. ''The leamed/' relates Gaspard Torella, 
'' avoided treating this disease, being persuaded that they knew 
nothing about it. . . . For," adds the same author, '' since this 
strange disease had never been seen up to our time, no one, 
however dever, however experienced he might be, could treat it 
according to the rules of art. ... It is for this reason that drug- 
gists, herbalists, and impostors of ail kinds, still boast of c^JQPg 
syphilis completely.'** Under thèse circumstances, remedîdè as . 
dangerous as they were singular were employed ; the abuses were so % 
greatj the disease going on increasing meanwhile, that physicians at 
last became ashamed of neglecting their duty, and thus, says Astruc, 
shame rather than the hope of success made them undertake the 
treatment of this scourge. Guided by tho theoretical ideas of the 
period,t they instituted a treatment at once rational and methodical. 
Strict diet and a very healthy regîmen, consisting of food easy of 

• Sce Aphrodis.y t. i. Compare : Wendelin Hock, Tract, de mor1)o galltco, 
cap. i. Jean Almenar, De lue venerea, Pavia, 1516. Ulrich de Ilutteii, 
De curatione morhi gaUici per administrât ligni guiacit caps. i. et ii., 1519. 

f Consult, in Aphrodis, Luisini, the treatises by Nicol. Leonicenu^, 
Conradi Gilinus, G. Torella, Seb. Aquilanus, Jac. Catanée, Wendel, Hock» 
Bened. Victorios. See also the trcatise quoted by Aatroc, t. iL p. 78. 
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digestion, formed the hygienic treatment. Bleeding* according to 
the âge, strength, and tempérament of the patient; leeches or cup- 
ping, laxatives or mild purgatives, cataplasms with the purified juice 
of wild chicory, bugloss, &c. ; syrups composed of the same juioes, 
together with baths and various kinds of ointments, were the means 
employed in the treatment of syphilis. Let us add to thèse means, 
when the disease was obstinate, sweating in stoves or even in a 
moderately warm oven, a means to which Gaspard Torella gave the 
préférence when it was a question of curing pains and pustules. 
Some physicians, few in number it is true, made use of décoction or 
infusion of vipers, others, lastly, frequently had recourse to the 
application of a cautery to the head, arm, or leg. 

From that period, however, began the use of a medicine which 
has beoome celebrated in the history of syphilis, I mean mercury. 
Introduced into therapeutics by the Arabs (Rhazes, Avicenna, 
Mésué, &c.), this agent was employed against lice, the itch, impétigo, 
the malum mortuum (Theodoric), a kind of lepra, and other cuta- 
neous eruptions.f Analogy naturally led to the employment of it 
for syphilitic éruptions. Encouraged by earlier writers, the firet 
syphilographers foUowed therein the precepts of Celsus, who recom- 
mended, in case of the appearance of an unknown disease, to observe 
what disease it most resembled and to try remédies similar to those 
which had several times cured the latter. It is thus that Cîonrad 
Gilinus (1497), J. Widmann,î Torella, Sebastianus Aquilanus, Ant. 
Benivenius, Weiid. Hock, J. Cataneus, Angélus Bologninus, and 
others, were induced to propose varions mercurial ointments. Bé- 
ranger de Carpi and Jean de Vigo were, nevertheless, the two great 
supporters of treatment with mercury. At the very first the effects 
of this agent were dreaded, and the doses given small : there was 
scarcely one-fortieth part of mercury in the ointment used by Gas- 



• • On this point consult : Antonii Benevenii, De morbo gallico tractatm^ 
&o. (Aphrod.f t. i. p. 401). Leonardi Botalli, Aêtensis, medici regiiy Luis 
venereœ curandœ ratio (Aphrodisiacus, t. ii, p. 865). 

fit was from the Arabs, in fact, that came the saracene ointment, tbe 
formula of which is to be found in Guy de Chauliac {Chirurg, magna 
TracLi doct. i. c. 3). 

X Widmann dictas Meichinger, Tractatus de pustulis qu€B vulgato 
nomine dicuntur Mal de Frantzos, Argentorati, 1497. See, for other 
authors, Aphrodmactts de Luisinus. 



METIIODS OF TREATMKNT. 

Torclla,* Tlie oîiitmenta used by other plysicintis of Ibat 

period contoiaed one-fourteenlh or even ooe-eighth of the same 

sabsUnce. The enipirîcs also had recourse to nierciiry; but, less 

lestraincd by the fear of cansing injury, they contribtited gniduaJly, 

tlicir excessea, to bring that drug iiito discrédit. In faet, tlie 

■nts, worn out by stroiig aud repcated frictions, soiuelîmes 

isbed from tlie actiou of the reuiedy,t aud those who hnd 

[cicnt strength or good fortune to resist ita violence remained 

.nsted by salivation, diarrhœa, ulcers of tbe raouth, &c., or only 

ivered their health after a long time and great aud contiimed 

irings. The remedy soou became worse (han tlie diacase, and 

raethod of treatracnt fcll into discrédit, (o wliich the discovery 

a new medicine, guiacum, in 1517, fiirtlier contributed. l-Vom 

tiine dates, in facl, the famous discussion concerniug ihe 

.ntages and disadvantages of niereurial préparations, fl'hich bas 

ttînued to our owu time, and which hns vcry reccntly received a 

freah impulse. In the sixteenth century, as in our own days, people 
werc not content to point out the dangers of mcrcury ; they someliraea 
aocosed that agent of canaing tbe severest manifestations of syphilis, 
^garded it aa capable of doing so. " Occasiones tumorum pro- 
mt R visceribus affectis," wrote Fallopius,! " sed, ut in pturibus, 

inuQctioneui hydrargyri, qui non sanarit ^gros Cnin 

bangautur partes illœ, imbeeilles redduntur, et raorbus petit loca 
illa." 

Tiie following passage from Ulrich de Hutlen shows plaînly 
ingh the abuse made of the drug în question, " Tbe ointment," 
[Bays, "caused sucb profuse salivation, that the patients wera in 
Iger of losing their tecth unless cure was taken to preveut that 
The throat, the palate, and the tongue becamo ulcerated ; 



I Gaspard Torella, altheugh nn aJvocAle of mercury, ittribntcd the 
~ I of Ciesar Borgia nnd Ihnt of liia brolher to Ihe abuse of that 
Ilicme (Ajthrodîs., t. ii. p, û28>. 
~ B ivilh cinuabar, irhich trerc aUo employcd at tbat period, 

il witlioiit danger, as appeared from ihe fullowing passage in Jean 
iêdict : Suadco ut cavcas ab empiricorum fiutlimigiiii, in qitibus poiiittir 
biabaria, tanqiiam n prœsentiïïinio veneiio, et cujua ego fiuno lidj 
e quemdim DobilUsiroum pîcloreia Bononiic et niulierem deveniase 
ad apoplexiiUD. (De morl» galUeo libella; cap, iv, ; Ih cura morhi giilliri, 
p. 182). 
t lu tiuirbu gallico {dphroditiaeut, p. S26). 
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the gams swelled^ the teeth became loose^ and theie flowed mces- 
santly from the mouth a very stinking sécrétion/' Babelais was no 
less explicit in a similar sensé. 

In the sixteenth centurj^ then^ the mercnnal and anti-mercnrial 
doctrines abead j prevailed.- At that period syphilis was also treated 
by the ordinary methods of treatment of other diseases and^ to some 
extent, on the expectant principle and by diet : that is to say, we 
find^ in the germ at least^ the varions therapentic measures of which 
we shall hâve to speak further on. 

Teeatment WTTH SuDOBiPic W00D8, Vegetablb Teeatmbnt. 

The treatment with sndorific woods marks a period of panse and 
salutary reaction from the excesses and deleterions conséquences of 
treatment with mercory. Ulrich de Hntten relates how it foUowed 
the discovery of guiacum, the most celebrated of ail the sndorific 
woods used for the cure of syphilis. ^'A Spanish gentleman, 
treasurer of the province of Hispaniola^ snfiering greatly from 
syphilis^ heard from an inhabitant of the country of a remedy which 
he would do well to employ^ and was the first who imported it, 
though he feared that it wonld not hâve the same virtues as in that 
island.^' This version appears to allnde to Gk)nzalo Femandez de 
Oviedo y Valdez ; but, nevertheless, there are great diflTerences of 
opinion concemiDg the name of him to whom we owe the importa- 
tion of gniacum and the date of that importation. I shall not 
attempt to clear up this point in the history of guiacum.* What 
is certain is, that guiacum, known in Spain as early as 1608, accord- 
ing to Delgado, reached Italy and Qermany only about the years 
1517 and 1518.t 



* On thissubject may be consulted with advantage Bosquillon's notes 
to tbe translation of the Traité de la gonorrhêe virulente et de \la maladie 
vénérienne, by Benj. Bell, t. ii. p. 395. Paris, 1802. Those of Potton, in 
bis translation of tbe work of Cbevalier Ulricb de Hutten on tbe Frencb 
disease. Paris, 1865. And lastly, an interesting paper by J. M. Guardia, 
in No. 49, p. 741, of tbe Gazette Médicale de Paris, 1865. 

t On tbis subject and on tbe treatment witb guiacum, consult: Delgado, 
Del modo di adoperare il legno santo d*India occidentale, owero del modo cke 
si guarisce il mal francese, ed ogni maie incurabile, Venice, 1620, in 4to. 
Nie. Poli, De cura morhi gallici per lignum guyacannm, in AphrodiiiaeuSt 
t. i. p. 242. Léon SchmausS) De morho gaUico tractaiui» Salîsbiurg«> 



_ Pew remédies bave become 30 rapidly pojuJar. It was ai 
daimed thronghout Europe tbat the mal de NapUs could be cured 
by meaiis of a dnig fumisLcd by Americo, and from tliat time tbe 
people, trlio mnke straiige mistitkes in tlieir cIironicleEi, became per- 
suadcd that the reiucdy and tlie diseasc hod butli hnd tbeir origin in 
the sanie country, wliicb, no doubt, contributed to coriCrm the idea 
of the importalion of sy])hilis from America. Numerons cures, 
guaranleed bj Ihe physicians of that pcriod, occurred to justify 
the favour in whîch guîacum waa held. Ulrich de Ilutten aiid his 
friend Erasmus were indebted to it, according to Oviedo, for a cure 
wliich mercurial inunctîon had not beeu abie to effcct, The former 
aided greatly in the propagation of tbia remedy by the pubbcation 
of a spécial treatise. Musa, Brassavole, Nie. Massa, Tracnstor, and 
Femel,* in the aiiteentb ccntnry ; Valsalva, Morgagui, and Boer- 
haaTe, iu the eighteenth, assert that they had opportunities of observ- 
ing ita good cffects. 

Before beiug adminiiitered, guiacum underfrcut varioua kinds of 
préparation. " The most usual manner, formerly, of prqiaring the 
décoction of guiacum," says A8truc,t " was to infuse for twenty-four 
bouis, in a new earthen pot, and in eight, ten, or twelve piiila of 
water, one pound of this wood, eut small or well raaped ; baving 
well closed the vesse], it was kept at a steady beat nntil one-fourth, 
■third, or one-half was evaporated, according to the atrengtb and 
iperament of the patient and the violence of the dîseaae, After 

toling; the décoction was strained and kept in weîl-coriîed glass 
boUlcs. From the same wood a second décoction was made, cnlled 

Boeket.' Tlie first décoction was used as a remedy, tbe second as 
an ordinary drink. , . . When the décoction was ready, and the 
" ~ had been gently jiurged and kept on light food for some daya. 
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"ÏSIS, Bnd Aj'hrod., t. i. p. 383. Ulrich de Hutten, Dt morln ffollirî curti- 
ttone per admmiitraliunetn lù/ni guajaei, in Aphrod., t. i. p. 275. Trad. fr. 
par Potton. Parie, 1865, Qonïab Fernandez de Oviedo y Valdei, Del 
paJo ffut/iiran, del juilo tanto, 1552, taken from Natiiral y gmeral hhtnria 
~ ' " I India». Seville, trad. lat. in Aprod., t. i. p. 352. 

;. Mqhii Brossaïole, Jit tnorbo guUico liber {Aphrod., t. i. p. 658). 
Masaa, lit morbo gailica Uber. Venetiis, 1663 ; et Aphtod., t. L 
Hier. Frarostor, De morbo gallUo poenmtam Ub. iii. (Aphroil,, t. i. 
). Jean Fcrnel, D» lan mnrrM dialogua {Aphrod., p. 610), Ant. 
3Sm», De ligno mncto aou jxrmiatendo opaa {Aphrod., t. î, p. 155). 
I Aitrae, t ÎL p. 95, é<Ut. de Louis. Parie, 177". 
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he was placed in a warm room and took^ early in the morning^ eight 
or ten ounces of the first décoction wann^ in bed^ and having been 
well covered up, was made to sweat for two or three hours ; having 
been wiped dry, four hours at least after taking the décoction, he 
took some biscuits or other light food, and drank abunàantly of the 
second décoction; four hours after this, the same process was 
repeated. If the patient was too deUcate, too emaciated, or too 
weak to bear such a rigorous diet, he was allowed some bread and 
chicken-broth and even, after some days, the quarter or half of a 
chicken roasted or boiled, without sait. This method was employed 
for about a fortnight, during which time, if the bowels did not act 
freely, emollient injections were given every two or three days. 
After a short interval, the same treatment was repeated until the 
thirtieth or fortieth day. After this, he was ordered to retum very 
gradualiy to his ordinary mode of life, not taking any wine for a 
month, or much food, and using the second décoction as ordinary 
drink." 

Such was the mode of employing guiacum. It appears to us that 
the préparation to which the patient was subjected, and the strict 
diet, contributed, at least as much as the remedy, to effect the cure. 
For the rest, the différent form in which guiacum is administered at 
the présent day sufficiently explains the diversity of its action. 

Another wood, which equally came from India, but, according to 
Astruc, differed from the preceding, was employed at the same time. 
In France, where this wood, known under the name of holy wood, 
enjoyed a great réputation, both patients and physicians spoke of^it 
only with pions admiration. " Oh, holy wood ! " said, in one of his 
prayers, a patient who felt himself relieved, if not cured, by the 
effects of this remedy; *^0h, holy wood, art thou not the blessed 
wood of the cross ? '' As thèse woods were dear, there were gradu- 
ally substituted for them, but without success, ebony, hazel, box, 
and especially Juniper woods, &c.* 

The most pompous praises and the recommendation of the two 
greatest sovereigns of the period, did not sufEce to maintain the 
reign of guiacum. As early as 1546, Fracastor, writing his prose 
treatise on contagions diseases, asserted that the décoction ought to 
be given in stronger doses and for a longer period. Matthiolus 
held much the same opinion. Guiacum finally fell into discrédit. 

* See Brassayole, Jean de Léon, and Scaliger. 



wot this tîme (1586 or 1537) cinchona was infroduced înto 
Europe and used by tlie Emperor Charles the Fifthj as reîated by 
Vesalius.* It gradually took the ploce of guiacum. Thcn came 
sarsaparilU and snssafras, and it vas sooo found that ail thcse plants 
possessed analogoos virtues, and they were finally adminiatered under 
the name of décoction of sndoriflc woods. The strict metliod of giving 
them at first appearing unfitted for patients of feeble constitution, 
more food was given and Jess sweating practised, but the curative 
vîrtues of tbe remedy were lessened. Guiacum and the other wooda 
soon lost their réputation. In 1564, Fmcanzianî candidly admits 
that, the dîsease having becooie obstinate and difficult to cure, œany 
veiy dever physicians had been obliged again to hâve reconree to 
mercurial inunction. Tn the seveuteenth century, guiacum was 
rtill in use, but the physiciens of the eighteenth century, with few 
exceptions, abandoned it almost completely, and had recourse to 
mercury. Astruc dcclared, hke many others, tliat the sndonfic 
Woods were incapable of curing any but local and comracnciog 
venereal diseases. Mercury again came into favour. Before 
speaking of tbe mercurial treatment, 1 shall aay a few words ou the 
Tegetable remédies employed for the cure of syphilis. 

Since Fracastor's time, physicians who took into account tlie 
vigour of their patients did not aln-aya emploj the most energetio 
remédies ; feeble peraona were put upon the use of certain vegetables. 
Besins, încense, cannella bark, &c,, were used. Later on, saponarius 
waa ptaised by Seiincit, Bartholin, and Stahl. Bittersweet, ger- 
mander, hyssop, whitc dittany, and many other plants received more 
or less merited commendation. Kalm and Bertram extolled the 
root of the loèelia syphiUtica, Russel! and Cullerier the daphne 
maereunt. Cîriilo attribnted great advantages to citron, already 
praised by Pracastor-t He asserted that he saw numerous cures 
effected by lemons and oranges, fruits which he recommended to be 
taken in large quantities. It is impossible, certainly, to deny the 
value of thèse varions substances; but they appear to us, nfter ail, 
to be onlj feeble adjuvants. 
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inir, Ejjùtola, 1356 {Aphrod., t. i. p. 586). 
Lriuiiiibus ncglcctn sUibere noatria 
decus, et Medu-um gloria ciCre 



t Bed nequi 
Eeapcridi 

Sylvarum. 

Ergo ubi nilendum est cmcls te oppoDcre morbi 
Seminibiu, xi mira orbor Cjthertia pcœstati 
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Treathent with Opium and Oxtgbnisxd Substancbs. 

In a work written in 1661 Simon Pauli gives an acconnt of the 
cure of a case of syphilis by means of opiam ; but this case was 
forgotten^ and it was towards £he end of the eighteenth centoiy 
only that opium acqnired^ ail ai once, a certain celebrity in the treat- 
ment of syphilis. In 1779^ Grant and Michaelis, physidans in the 
English armies in America, mention having obtained great resnlts 
from the employment of that remedy.* Several English^t Swedish^J 
and ^German § physicians soon b^n to employ it nnder similar 
circumstances, and appeared equally satisfied with its therapentic 
effects. 

Convinced that the properties of opium had previously remained 
unknown because it had been administered too timidly, the advo- 
cates of that medicine began, in gênerai, by giving about four 
grains daily, which dose was gradually increased in the conrse of 
tliree or four months, until it reached forty grains in the twenty-foor 
hours. Under thèse circumstances, sleep was prolonged, and a 
drowsiness came on sometimes, firom which, however, it was easy to 
rouse the patients ; the bowels generally continned to act, bat there 
most frequently supervened an abnndsmt fœtid perspiration, and a 
considérable flow of mncous urine. Gherardim,|| Bichter, J. Pasta,! 
and many other celebrated practitioners did not recognise any béné- 
ficiai effects from the use of opium, except that of relieving certain 
pains which resisted mercury ; consequently, the exclusive employ- 
ment of it was abandoned. 

Towards the end of the last century, oxygenised substances^ and 
especiaUy nitric acid, were used for the treatment of syphilis. 
Struck with the fact that mercury had no effect except in the form 

* See Médical Communications, 

t See Cullen, Materia med,, t. ii. p. 354. Pearson, Ohserv, on the effect 
of varions articles of the materia med, in the cure of the lues venerea. 
LondoD, 1800) p. 57. 

I A. Tode, Mém, de la Soc. de mêd de Copenhague, t. L p. 424. 

% Tuissinck, De opii usu in syphilide observatio probato. LeydcD, 1785 
Franck's transi, of Weikard on Brownian theory. 

II Gherardini, Appendix to bis Italian translation of Fabre's Traiié des 
maladies vénériennes, 

% Pasta, Nuove Ricerche délia facoUà delV oppio neUe maUatie veneree, 
Bergamo, 1788, in S^. 
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oxide, Girtaoner ima^ned that the properties of that métal 
TCsulted from its great facitity of gi?iiig up its oxjgen to animal 
substances, Starting from tliis idea, Scott, of Bombay, nnd Alyon, 
of Paris, then Eollo and Cruifcshank,* Ettglish miiitary surgeons, 
thougbt that tliey could not do better thau to treat syphilis witli 
osygenised suliatancea, whicb they cmployed externalJy aa well as 
internai Ij. 

lespite its transient repnt.ation, the trcatment witli oxygenised 

iBtauces does uot appcar alivap to hâve bcen unsucccssful. It 
really to hâve coatributed to the cure of some cases of 
advanced syphilis. Purther on we shall make known the indications 
proper to it. Neverthelesa, it was eoon observed that thèse sub- 
stances possesacd only a slight advantage, and tlie theory by ïirtne 
of which they were preacribed waa not well founded, Ûndergoing 
the fate of mauy other remédiai agents, they feU into obiiviou, but 
Dot, however, into complète oblivion, for we see them reoppear from 
time to timc, and we shall statc further ou wliat benefit may be 
dcrived from acîd?, and especially from nîtric acid, in the treatment 
o( certain lésions of llie viscera. 

»TiiEATMEin: wiTH Mercoeï. 
fiegaided as a poison and at hrst exclnded from therapentics, 
mercury was in use amongat the Arabs and most of the physicians of 
tlie Middle Agca. Employed in the treatment of cutaneous affec- 
tions, it was, as we bave already statcd, about the ycar 1497 t that 
it wns apphed to the cure of syphilis. Later on, when it fell into 
discrédit, it was not entirely given up, since .1. Bethcncourt em- 
ployed it in the épidémie of syphilis at Rouen, and Thierry de 
Héry, Nicholaa Massa, and scveral contemporary phjsiciaus con- 
tinued to prescrîbc it. lu 15â8, Alp. PerriJ asserted that it was 
necessary to hâve recourse to mercurial inunction, after liaving used 
holy wood without succeas. Fallopiusg related that a young man, 
whose syphilis bad resisted ail Ihe foreign remédies, bad, at last,been 

K Compare : Tli. Beddoes, On tht effccta of the nilrotu acid ta fenvreal 
gstt, ÎT9T. a. Schmidt, Beitrâge xh dm KcnuUatm d«r Venuc/it mit 
Sàlpcler-Saare M i^philii. Krankheiien. Viernin, 1S02. 
In a aatirieftl poem by G, Suoimarissa, of Verons, mention is made of 
inc cinployment of mercury in 1436. 

I Âlp. Fonri. V« ligna tanHo liber, Apkrodia., t. i. p. ■*()!. 
{ Fallopina, LA, d» morho Oallici/., cap. <i7. 
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cured by an empiric, and adds : " I make use of mercory in obstinate 
and desperate cases^ especially when I hâve abready tried otlier 
means." 

Thus the advantage of mercory over vegetable préparations 
became recognised. This agent was at first used extemally only. 
There were, says Astruc^ four ways of using it^ viz., as a plaister or 
cerate, as a wash^ as an ointment or Uniment (inunction) and in 
perfumes (fumigations). 

Proposed by Angélus Bologninus^ the celebrated plaisters of J. 
de Vigo rapidly fell into disuse on account of the cutaneous irrita- 
tion which iuevitably followed the employment of them. Merciirial 
washes were composed^ according to Augier Ferrier, one of the first 
who mentions them, of desiccating drugs and corrosive sublimate 
dissolved in distilled water. The sublimate was also used for wash- 
ing and rubbing in a warm place ail parts of the body except the 
chest^ the head, the stomach, and the armpits, and that two or 
three tiraes a day for ten days, according to the strength of the 
patient and other circumstances. Like the plaisters, the washes soon 
came to be regarded as dangerous and were banished from thera- 
peutics. 

Fumigations^ used at the same période produced similar Ul effects 
in unskilful hands ; but it must be stated that they were approved of 
by Massa, Eondelet, &c, They were of two kinds (Astruc), bemg- 
nant or maliguant, according to the quality of the drugs of which 
they were composed. The former contained fatty and résinons 
matters and balms. The latter were made of the same substances 
with the addition of arsenic or préparations of mercury, snch as 
cinnabar, red precipitate, turbith minerai, or even corrosive subh- 
mate. The patient about to undergo fumigation was first bled and 
purged, and then put into a kind of well-warmed tent. At his feet 
was placed a pan of charcoal, and through a hole made for the pur- 
pose the substances intended for the fumigation were thrown at 
intervais, so that the patient remained exposed from head to foot to 
the smoke which was thrown off, until he perspired freely. If, by 
chance, the patient was observed to be near fainting, he was allowed 
to apply his mouth to a hole made for that purpose, or to breathc 
fresh air through a tube. He was kept in the tent a longer 
or shorter time, according to the severity of the disease and his 
strength. The fumigation lasted half-an-honr, three-qnarters, or a 
whole hour, according as the patient could bear it. He was then 
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placeil iii a warmed bed and weil covered to make him perspire freely 
for au hour or two ; after n-liich, having been well wiped, a glasa of 
wine vas gîven him, atid Iwo hours Jaler lie had a meal. Thèse 
fumigations were emplojed daily or only every three or four days, 
aecording to the severity of the disease and the strength of the 
patient. They were repeated six, sevenj eight, or nine times, untîl 
salivation or purging occurred, or the symptoms enlirely disap- 
peared. 

Not until about the year 1535 dîd P. Â. Matthiolus first venturo 

to givc mercury intcrnally. He administered it in the form of red 

precipifate. This agent was soon used îd the form of crude mercury 

and became the basis of the famous piiU of Barbarossa, which 

f rancis I. is said to hâve been oue of the Srât to use in France 

[1640) ; then, with the discoveries in chemistry, were seen in suc- 

I, sveet mercury {aquila alba, calomelas, protochloride of 

ry), aihiopa minerai (black sulphuret of mercury), whito 

precipitate (nitrate of mercury), &c., &c. Tbis time also, physicians, 

iind especially empirics, committed regrettable exceases ; convinced 

that salivation was necessary, the price of heaith, the only means of 

eliminnting the poison, they sought, above ail things, to prodaee it. 

It was not unti! 1718, says Yvaren,* i.e., two hundred and 

oighty-fi>ur years after the appearauce of syphilis, that Chieoyneau, 

Ihancellor of the Universily of Montpellier, strove to demonstrate 

inutility of salivation and to substitute for it, in the complète , 

of the disease, the nielhod called that by extinction. Thia 

lutary reform did not triumph at Paris uutil long after, and sîxty 

hâve scarcely elapsed since it became the commou rule. How- 

T, despite the nse of more moderate doses, mercurial treatnieut 

not jet safe from ail reaction. The mercurialists Tigo, Fra- 

■, Brassavole, Massa, Bota!, Eondelet, kc, and the anti-mer- 

inlists Torella, Monlanus, l'eruel, Fallopius, Tomitanus, &c., 

ipeared under new names, The therapeatic uncertainties of Iha 

Lteenth century are representcd in the ninelecnth as if to prove our 

and slow progress. 
The intercsting observations of some Engllsh physicians, tbe 
pftBsionate attacks of Broussais against the morbid epecificity of 



* La Sijphitif, by Jérôme Frncastor, trad. fr. Paris, 18'17. See for 
history of tha use of merourj against sypbiiis, Vircliow, Zur Guthicktf 

lUr Qutcktilher-Biltandlang in der Syphilit {Arthiv, t. zix. p. 23S]. 
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syphilis^ and somewliat exaggerated fears of mercorial préparations^ 
served ail at once^ at the commencement of the présent century, to 
call forth again the question of the treatment of syphilis without 
mercary and to throw donbt upon the good effects of mercorial 
préparations. 

TSEATHENT WITHOUT MeBCUBT. 

The treatment without mercury was a kind of révolution in Uie 
history of syphilis^ and in this respect deserves attention. It was 
the period in which the ideas of Balfour^ Hunter^ Adams^ and 
Carmichael conceming the plurality of poisons began to take root in 
England. France was at war with Spain ; Dr. Eergusson, surgeon 
in the English army in Portugal, having opportunities of observation 
in the large hospitals of that country^ remarked that the mercurial 
treatment was very little in use for syphilitics. Primary ulcers 
were combated by local means alone, and it was only in private prac- 
tice that décoctions of roots and other similar means of treatment 
were added to the topical remédies. Affections of the throat were 
treated with stimulating gargles only, and firequently disappeared as 
quickly as the chancres. Becourse was not had to mercury except 
for affections of the bones ; but thèse were very rare, and generally 
80 slight that they were regarded as rheumatic, and cured with small 
doses of calomel, Dover's powder, guiacum, warm baths, &c. The 
, disease, however, showed more intensity amongst the English, to 
which ^peared to contribute above ail a fébrile condition caused by 
the unaccustomed beat of the climate, debauchery, and excesses of 
ail kinds. The disease, in the latter, almost always assumed a 
phagedœnic character, commencing with violent inflammation and 
fever, and requiring an active and especially antiphlogistic treatment. 
Thèse various circumstances observed by Fergusson led him to 
suppose, either that vegetables hâve more marked antisyphilitic 
properties in warm climates, or that the disease itself is so mild 
in Portugal that it may wear out of itself, after having accom^» 
plished a certain évolution. Moreover he asserted that he had 
observed the same benignity in Portugal in référence to small-pox. 
Although convinced of the curability of sjrphilis without mercury, 
Fergusson * did not imagine that what took place in Portugal woold 



• Fergusson, Ohserv. on t?œ venerealdiseMesin Portuçal {Meâico-Chirwr' 
gical TnmsactionSf 1813i t iv.}. 
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be applicable to England ; bnt bis obseiretiotu gave birtb to an idea 
which already had a tendency lo (levelop itself. Several sui^eona 
set U> wort, and in a sbort lime the tesearches of Thomson,* Ro3o,t 
and Outhrieî demonstrattd the possibilité of tbe success of a non- 
mercurial treatmcnt. Thomson trented ail ihe patients placed under 
bis care, as well in hoqjîtal as iu priïate practice, bj antiphlogistica 
and aoothing topical applications, and remarked tbat one-t«nth only 
oî those wiio were siibjected to his treatinent presented secondary 
e^tnptoms. Bose obeerved constitution al symptoms in one-tUird 
onlj of bis patients trcated without raercuty. He never saw caries 
Biipervene, TTie observations of Gntlirie agrée, in the main, witb 
thosc of Rose; the proportion of constitutîonal symptoma appeared 
to bim to be still leas; bat he admita that be was not able to 

rve the patients long after they went ont. 
f rurlber, in 417 cases of syphilis treated without mercury, Hennen 
sep.'ed secondary symptoma forty-sis timea ouly. A médical 
K)rt 00 the English army by J. McGregor and W. Franklin is 
'] more décisive ; it tcaches us that, from tbe month of Dccember, 
Bl6, to the month of Deccmber, 1S18, 1,940 iudividuals wcre 
Rtted for primary ulcéra of the pénis. In this number were 
Haded, not only simple uiccr?, but also the syphililic chancres of 
Bat, of thèse 1,940 patients, ninety-aix ouly had secondary 
«ymptoms, and further, of thèse ninety-six, twelve patients had taken 
mercury for spécial reasons stated in the report, Amongst thèse 
1,940 individua)s, affected with primary ulcers, sixty-five were sub- 
jected to mercurial treatment. Corisequently, if we deduct from the 
total ibe uumbers sixty-five and twelve, there remain 1,863 cases in 
whîcb there was a perfect cure without mercury. The mean dura- 
a of the treatment was twenty-one days for the patienta who had 



f ThoDUDD, Obi. on Ihe Ireatmant tif tj/philie withoul mercury. EdJn- 
rgli, 1817, in 6". 

\ Tbomui Rose, Obê. on the trealmftit of aijphUU, icilh an account i^ 

tral eau» of that diieme in which a cure waa effected hi/ Ihe une of 

y {Mcdieo- Chirurgical Transactionii, 1817, t. viii.). 

, Ciutlirie, <ib». on the trratment of the ttnereal diacanca irilhotit 

t, Mtd.-Ch. Tran*., t. vui. Compare: J. Bartlel, Uùisert, med, 

it typhUidit Iractationt tint htjdrargyro, Edinb., in 8". S, ilenneo, 

ipi«» of miliiarij turgery, compriaing lAterviitiott» of the arrangement, 

attice of hoapitah, and oflht hi»tary, irtatmenl, and anamalict 

d SyphiK», 2od edît. Ediiihargli, 1810, in 8". 
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IK) buboes^ and fortj-five days for tbose who ha,d. During tbe two 
%ame years, 2^827 patients affected with ulcers on tbe pénis weie 
treated witb mercnry; the mean time required for tbe cure was 
tbirty-tbree days wben tbere were no buboes, and fifty days wben 
there were ; fifty-one of thèse patients bad secondary symptoms. 

Wbile tbis révolution was taking place in England, in America 
Harris^ Stevens, and otbers repeated tbe same expérimenta and 
arrived at tbe same resnlts. In France^ wbere tbe pbysdological 
doctrine began to be establisbed^ tbe idea of treating sypbilis witb- 
out mercury was necessarily well received. Jourdan, Broussais^ 
Bicbond des Brus^ Dubled^ Bobillier^ DesmeUes, and tbe elder 
Devergie appeared as its cbief defenders. Tbe pablications advo- 
cating tbe simple treatment were numerous ; but tbe statisdcs given 
in tbem are, in gênerai, less complète tban tbose of tbe Engbsh 
pbysicians. As in England, tbe treatment was as follows : rest, 
emoUient applications, cleanliness, diluent drinks and a diet rather 
lowering tban tonic. In Germany, tbe non-mercurial treatment, 
first employed by Briinningbausen, of Wiirzburg, was afterwards 
carried out on a larger scale by Dr. Ericke, of Hamburg. After 
baving successively tried botb metbods, tbat pbysician declared that 
tbe symptoms were more severe and tbe duration of tbe treatment 
longer wben mercury was used. 

Like tbe Englisb pbysicians, Dr. Ericke kept bis patients in bed ; 
each of tbem received daily two ounces of bread, forty-four ounces 
of water-gruel, and six spoonsful of cooked vegetables.* For women, 
tbis diet was continued tbrougb tbe wbole duration of tbe disease ; 
for men, at the end of a fortnigbt or three weeks, tbe quantity of 
food was sligbtly increased, in proportion as the symptoms dimi- 
nisbed in intensity. General bleeding was rarely ordered, but a 
solution of magnesia in fennel water was given daily. Tbis treat- 
ment was employed against primary and secondary lésions, by Dr. 
Fricke, who, far from repudiating tbe use of mercury completely, 
considered it, on the contrary, a valuable and powerful remedy. He 
also prescribed, however, in secondary sypbilis tbe décoction of the 
sudorific woods and nitric acid. 

Handschub and several otber German pbysicians also tried the 
treatment without mercury and obtained analogous résulta. Thèse 
experiments were imitated in Italy, Denmark, and Sweden, and it 



* See Graves, Zeetureê on cHnical mecftcin^, 
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! asserted everywhere tiiat the emplojment of the dew method 
rendereii ayphilitic affections more benignant and less numerous. 
Let us odd, liowever, that the value of mercury giveo in smali doses 
and combineti with a liglit diet was never completely denied. 

Vroia ail thèse stalistics, which wcre not perliapa always made 
with complète imparliality or took into aecouut sufficienlly the 
nature of the primary lésion, there nevertheless resulted a useful and 
fntilfu] révolution iu the treatment of syphilis. Up to that time, 
in r.ict, there had been an abuse of mercurial préparations in ail 
primary lésions and even in gonorrhœa, which was regarded as one 
of thèse. Often, înstead of being cured, the diseaae was aggravaled, 
it being too readily believed that those symptoms were always 
fotlnwed by constitutional syphilis. The method described by the 
ËDglisb pbïsicians proved that, in the absence of a mercurial treat- 
ment, syphilitic chancres themselves are lésa freqaently coraplicated 
with phagedtena, without being on that account more frequently 
followed by secondary aymptoms.* This method further taught us 
the valuable lessou that a great number oE syphilitic lésions, espe- 
cially amongst the secondary manifestations, may yîeld lodiet alone, 
and that mercury is thus by no means a spécifie, but a simple 
adjuvant which, under certain given conditions, favours the retuni 
to health. In fact, Beiinel, takiog into account ail that had been 
pubhahed on the subject, was able to write : — " The number of 
expérimenta which had for their resuit the ondeniable proof that 
L, ^phitis is cured more qoickly, and with less danger of secondary 
■■bctiona, when it is treated sîmply than when recourse is had to 
^Hncorial préparations, now amounts to more than 8,000."t Quite 
^^Bently, Dr. Drysdale bas puhlished a work on the cure of syphilis 
I^Tmhoul mercury to which we refer the reader.J 

Gradually, however, syphilis again came to be treated with mer- 
curial préparations; sjphilisatJon, a new mode of treatment which 
sprang up some ycars before, alune continued the non-mercurial 
plan. But the nttacks made upon the employment of mercury were 
Dot to eense so soou. The paradoxes maintained by the Broussais 
school, completely abandoned in Trance, hâve been resuscitated a 

• See Gauthier, Examen hitturii/ue tl critiqué dn nouctUei doclrinet 
médicale* aur le traitement de la iijphilis. Lyon», 1643. 

t CUnical Lectures on the PrincipUt and Practice of Medieine. Edîn- 
blirgfa, 1859, p. 59. 

1 Drf sdale, Trtatntnt oftyphiUi u&haut mereunj. 
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short time ago in Germany, where Jos. Hermann/ Lorinser^f and 
some other physicians maintained that there is no such ihing as 
secondary symptoms^ and that ail the morbid fonns osually described 
nnder that name are the more or less remote conséquences of the 
mercurial treatment. It is not my intention to enter into the 
numerous discussions raised by this new war against mercuiy ; Id; 
ît suffice to say that^ thanks to the works of Singer^} Waller,§ 
Overbeckill and A. Kassmaul,^ mercury was this time also found 
innocent of the crimes imputed to it.**^ From this discussion, how- 
ever, resulted a more profound knowledge of the manner in which 
that agent behaves in the economy and of its élimination. 

TkEATMENT WTTH SiLVBE, BbASS AND PlATINUM. 

Fracastor and some physicians of his time make mention of gold 
as a means of combating syphilis. A. Lecoq, G^rvais, Uçay, 
Pitcaim, and other authors^ hâve proposed or employed the prépara- 
tions of gold against syphilis. It is nevertheless to Dr. Ghrestien^ 
of Montpellier, that belongs the having made known, and at the 
same time made popular, the employment of that agent in the treat- 
ment of syphilis. Gold finely divided, oxide of gold, purple of 
Cassius, perchloride of gold and sodium, were the préparations tried 
by that physician. No season, no tempérament interfered with the 
use of those remédies, and the treatment, which was combined with 
a simple diet, rarely required to be continued more than two months. 
Let us add that the experiments made in France and elsewhere did 



• Medicinische Studien. Vienna, 1855. Die Behandlung der S^hilis 
ohne Mercur, Vienna, 1856-1857. Studien iiher KraHkheiUfomien in 
Idria (Wiener med. Wochemchrift, 1859, Nos. 19, 20, 21). 

t Mercur und Syphilis ( Wiener med Wochenschr,, 1859, Nos. 14, 15,18, 
20, 26). Compare : J. Keller, Ueber die Erkrankungen in den Spiêgel/a- 
hriken zu SophienhiUte, Friedrichathal^ &c. (Wien. med, Wochensckr,, 1860, 
No. 38). 

X Wochenhlatt der Zeitschr. der Wiener Aerzte, No. 11. 

§ Beitràge zur L'ôsung einiger Streitfragen in der Syphilidologie (Prager 
Fierteljahrschr.f t. xvi. 1860). 

il Mercur und Syphilis, Berlin, 1861. 

^i ^Untersuchungen iiber den constitutionellcn Mercurialismuê undseinVer' 
haltniss zur constit. Syphilis. Wurzburg, 1861. 

** See Follin, Mercurialisme et Syphilis, critical analysis in Archiv. de 
méd.f October, 1861. 
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[T&ot serve to confirm the favonrahle opinion formed by Percy con- 
cerning that niethod and espressed by him in a rejjort to tiie 
Academy of Science. 

Dr. Legmnd, of Amiens," also wrote a volume in fcvour of gold 
and ita jirepaKitions. Mercury, he says, does not cure venereal 
diseases, but gold does; gold is, therefore, the spécifie for syphilis, 
This is evidently eiaggeratiag the cffecte and miarepreBonting the 
mode of action of the remedy. However the case may be, we find 
in that work ïome historiés of patients which would scem to bear 
witnesa to the utiiity of préparations of gold for primary or even 
secondary lésions, if, îu reality, such lésions did not frequently 
beoouie cured spontaoeonaly. There is good reason for believing, 
however, that gold, like ail disturbîng meana, ia notdevoid of utiiity 
in the treatment of syphilis. 

The example once given, a Trish soon arose to try ail tJje precious 
mefals. Serres, of MoutpeLier, proposcd the salts of ailver and 
pure silver, from which he stated that be had obtained good reaulta.t 
In 1840, Dr. F. HoeferJ recommended for the treatment of syphilis 
tlie king of metals, platinum, from which, however, he obtained only 
doubtful résulta. Independently of the uncertainty of thcir acliou, 
the varions metals of which wc bave just been speaking are too 
high in priée for it to be possible to use them ou a large acale in 
therapeutîc». 

Trbatment wmi Arsenic, Iodine, and Iodide of Pot4Ssiom. 

kWe bave alrcady said that araenic formerly served for the treat- 

t of syphilis, in which it was aasociated with mercurial prepara- 

I either in washes or fumigations. P[atcr,§ as we kriow, was 

% evea content with dissolving corrosive sublimate iu a very small 

Aity of water, but alao added arsenic. That agent did not 

Cœse, however, to be regarded as a poison and, as such, was ncver 

fairly classed with the remediea for syphilis, Quite recently, it bas 



■* LegrAni), De For H de ton emploi dam le fraiUment de la ti/philù, 
'),1S36. 

' êur remploi dea préperationt ^argmt duit» le traitement det 
w vêntrimnti. Paria. 1S3H. 
I HocTcr. Cm. w^rf. de Parti, Nov. 25th, 1840, 
I See vol. iii. of bis Praliqur, livr, î. ctiitp. xiv. Agtruc, Iw. cit. t. il. 
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been highiy spoken of iu certain cases. We shall reveit to this 
point later on. 

lodine and its compounds had not long entered the domain of 
therapeutics when they were employed for the cure of sjphilis. 
Inspired by the practice of Girtanner, who gave bumt sponge for 
venereal ulcers of the throat, Martini^ of Lubeck/ conceived, in 
1821, the idea of substitatiDg iodine for the sponge, and obtained 
good effects from it. He quotes several cases of patients affected 
with venereal ulcers of the throat, and who^ after bavllig undergone 
without saccess varions methods of treatment^ rapidly recovered 
from their ulcers and from the concomitant cachexia. In the course 
of the same year^ Biett^ at the Uospital Saint-Louis, employed 
iodine combined with mercury soccessfully against syphilides. In 
1824| Eichond des Bras employed tincture of iodine intemally, in 
doses of from twenty to forty drops, and extemally, in frictions, 
against gonorrhœa and buboes. In 1831, Lugol published cases 
of tertiary affections cured by préparations of iodine alone. Thus 
was the way prepared for a new antisyphilitic agent. 

Wallace, of Dablin, has the ment of having been the first to 
employ iodide of potassium^ to fix the doses of it, and to point ont 
the indications for it, whereby he definitively introduced iodine into 
the therapeutics of syphilis aod placed it almost on a level with 
mercury. He begau his experiments in 1 832, and gave the results 
of them in the form of lectures four years later.f 139 patients 
were observed, of wbom six were affected with iritis, six with affec- 
tions of the testicle, ten with varions diseases of the bones and joints, 
ninety-seven with cutaneous syphilides, and twenty with lésions of 
the mucous membrane of the mouth, nose, and throat ; lastly, three 
pregnant women were also subjected to the same treatment for the 
purpose of preserving the fœtus from syphilitic contagion. The 
préparation employed, mixtura hydriodatu potaiBcdy contained eight 
parts of iodide of potassium to 250 parts of distilled water. Adults 
took a tablespoonful of this mixture four times a day, t.^., about 
thirty grains of iodide of potassium. 

The success achieved by Wallace soon excited the attention 



* Hu/elanéCs Journal, April, 1833. Coïndet had already proposed (1820) 
iodide of meroury for combatiDg venereal affections complioated with 
Bcrofula. 

t See Lancet, Marcl), 1836. 
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^^p médical men. In England, Judd,* A. Saville,t Winslow,t 
Bttllock,^ and K. Williauis;!! in France, Trousseau.U Ricord,** 
Payatijtt Gauthier,JJ Bojs de Loury, nnd Costilhes ; in Italy,5§ 
Brera, Si)eriiio, Riberi and Gasca,||[| and Pellizzari;f^ iii Germaiiy, 
Gusraan,*** tried iodîde of potassiom aud te»tified to ita good effects. 
Hiconl observed that tertiary lésions were more favourabiy influenced 
by tliis agent than secondary lésions. Deep-seated affections of ibe 
skin and mucous membrane;», gummy tumours of tlie cellular tiasue, 
and lésions of the bones, were the manifestations which appeared to 
him to jield most readily to iodide of potassium. Tbis fact, whicb 
was accepted by Trousseau, Sperino, Payan, Gauthier, and several 
otber eijieriraenters, was taught by Bazin ; we onrselves liave aiso 
bcen led to admit it. It was furtlier ascertained that, by increasing 
tbem gradtially, largcf doses than those used at Srst by Wallacecould 
be given with safety. By degrees, from Ëfteen lo sisty and even 
nmety grains of this medicinc were given daily ; the dose was still 

P» Judd, A Pract. TrealUe un UrethrttU and H<iphUU, 183G, in 8°. 
\ A. S»Tille, London Med. Gaz., August, IB35. 1 

( Winslow, London Med, Gaz., December, 1S33. I 

\ Bnllock, Edinb. Med. and Siirtf. Journal, Jnouary, 1837. M 

Il Wîllianis. in Behrend'a SyphUidulogie, t. ii. pp. 316, 331. 
S Trousseau and Pidoux, Traité de thérapttitiqar et dt matière mèdwait, 
t i. p. 267, S* édit. Pftris. 

•• Ricord, B<ta. gfnir. de tUrapfidiqUf , i. xii., 1837, p. 241 ; aad Oui. 
de» h&pUaui, 18J9. 

tt Etsai thérapeutique êiir l'iode, ou Apjilicaiion de la midee. iodée ou 
ioJurfe, BruxelIcB, 18S0 ; et De l'emploi de Fiodure de potastiam, &c. 
i Pa ria, 1847. 

^^HtJ Obeert. pratiquer mr le trailemrat dei maladies syphil. par tîodure de 
^^Hutium. Ljrona, 1843. 

^^^^K De» différente agenU thfrap. employées à Saint-Lazare contre le» malad, 
^^nî/. It de leur appridation (<?as. m^d. de Parie, 1S47, p. 418). 
^^^■1 See Oiornale délie tcien'u- mtdiche, 1847. 
^^^Bl QasstUa totcatia délie leienx mfdicrt^iirhe, 1845. 
^^V* JHediein. Jahrh. da Œiterr. SCaaUs, 1S43. Compare: Ebers (of 
^^Balsu] Médecin. Zeitung, 1836, Hanck nnd Kluge, jaurn. l' Eipfriencc, 
^^^Kf, I8I4. Oct. Ilacken, De la valeur eotnparative det prfjiaratitine de 
^^^Ecura et d'iode dont le traitement de la aj/philii (Ann. des malad. de la 
^^Hl,t.i.p.344; and Oas. méd. de Parie. Jn\y 3Tth, 1844). Eïparbés, Z)e 
^^^^ptai de tiodure de potassium cortfre la typhilis. Thèse de Strasbourg, 
^^BRi. EvraÎD, De fiodure de palastium liant tous le» açe» de la êypkilis. 
^^■be de Paris, 1961. 
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farther increased^ but without a proportionate augmentation of its 
therapeutic influence. 

Despite attacks occasioned moftt frequently by changes of doc- 
trine^ an expérience of three centuries bas confirmed^ as we know^ 
tbe value of mercuiy in the treatment of syphilisy wbile most of 
the other methods employed for combating that disease havCi in thdr 
turns^ fallen into complète oblivion. lodide of potassium, the use 
of which is veiy récent, has not had to undergo the same Tidasi- 
tudes ; its good effeots are so generally recognised that it is now 
impossible to refuse it a place by the side of mercuiy in the treat- 
ment of syphilis. Thus two substances, iodine and mercuiy, are 
incontestably the chief agents which we are now able to oppose to 
the ravages of syphilis. 

It would be superfluous to insist further upon the methods of 
treatment hitherto employed for combating syphilis ; what we hâve 
already said appears more than sufficient to give a glimpse of the 
multiplicity of remédies and various phases through which the 
therapeutics of syphilis hâve passed. I shall remark, in conclusion, 
that the spirit of system has always had the most deleterious influ- 
ence upon the manner of treating syphilis, and that at the présent 
day, it is important to recognise that this disease, like ail fàoie 
which attack the human race, calls for expectation or action 
acGording to the indications which présent themselves. It now 
remains for us to search out thèse indications in acquired syphilis 
and in inlierited syphilis. 

§ 2. Treatment of acquired âypAilis, 

Syphilis is curable, because it yields to a well-directed treatment ; 
but it is also capable of becoming cured of itself, sponte sua, that is 
to say, without medicines and with the aid of simple hygienic 
measures. Under our conditions of observation, it is rare to meet 
with cases of the spontaneous cure of syphilis, for if our patients 
do not treat themselves, they ask to be treated, and we physicians 
do not like to take upon ourselves the responsibility of leaving to 
itself a disease which, after ail, is not without danger. But th^e 
are countries in which things run a différent course, and to become 
well acquainted with the natural course of syphilis, the best plan is 
to study it amongst uncivilised people. In fact, the author of the 
gênerai history of Pirates (Johnson) wrote in 1726 in référence to 
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^Brazilîans: — "Most individuals (luen and ffomea) are affected 
vcnereal diseases, but thej do not hâve recourse U) aoy medicines 
mlliate thèse affections. The only man who occupies hiraself 
Il looking after them is an Irish priest, who has no other remédies 
tfaaD n Trv simples. It is witb thèse plants, the aclion of whicli ia 
«ssisted b; the salubrity of the uii and a light diet, that the inhabit- 
ants conquer the diaease, and if ihere are few who escape the annoy- 
ance of a discharge oi an éruption, therc is not odc, at least, who 
becomcs precipitated into the abysa of evils into which mercury haa 
alrcady plunged so many victima."* Liviagstone, aa we havc 
alreaily stated,t tuacbes us that, in the centre of Southern AMca, 
syphilis becomes ciired sponl-aiieously, Lesson relates that syphilb 
does not commit any ravages in the Sociuty Islanda and eapecially 
st Taïti, The essentially light diet of the inhabitants, who live u]«n 
fruits only, and drink notUing but emulf^ions of the cocoa-nut; tlie 
freqaent baths, the higb tem|)erature, the indolence wbich inakes 
Ihcra avoîd fatigue, and the use of the ava root, which intoxicatcs 
tbem aiid causes them ta perspire freely, are, says that author, the 

K*tn<t active and cfBcacious remédies for tliat discase. In Egypt, 
lilia aiso very easily becomes cored under the influence of a some- 
l strict diet, or by very simple remédies, na affirmed by Sonnini 
Bruce.J Aceording to Léo Africanus, the same waa formerly 
case in Numidîa. It is unnecessary to dn'ell upon proofs of 
tbÎB kind; there is another not less important onc furm'ahed by tlie 
history of tbe therapeutic raethods employed for combating syphilis. 
Tlie numerous patients treated nith sudorîfic woods, opium, &c., aiid 
recovering, evidently owe their cure as much to the efforts of nature 
n to the influence of the treatment, wbich, at the very most, jilnyed 
^^^partof an adjuvant; and ulthongh Ihere is reuson to belteve that 
^^Kst of the cures attributed by tbe English physicians to non-mer- 
^^Bial treatment hnd référence to soft chancres, rather than to hard 
diancres and constitutional syphilis, it is at least quite admissible 
that true sypbibs was not foreign to ail those cases. Thus the 
iiatuTal course of syphilis in certain conntriea, the methods of treat- 
ment formerly employed, and daily ohservation.J show that syphilis 



• Gnives, Cimical Medicim. + See vol. i. p. fl4 of thia work. 

« vol. i p. 55 of tlii» work ; and Gai. mèd. de Para, 1839. p. 394, 
► U traitttnrnt de ta lyphUii en Egypt, liy Clot-Bey, 
iDid&jr, Ririoin nutitralk de la tt/^hilù, 18G3, p. 394| gives eiglitoen 
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is capable of spontaneoiia cnre, so ihat an organism modified bj tihe 
poison of syphilis may^ in time, return to ils primitive and normal 
type^ withoat tbe necessary intervention of active treatmeut or 
spécifie agents. Syphilis^ in this respect, does not differ either from 
small-pox, typhoid fever, rheumatism, or any other disease, and tlie 
duty of the physician called apon to treat it consista solely in aiding 
naturels efforts and favonring the tendency to recovery. Under theae 
circumstances, it is clear that the gênerai treatment of syphîfiB 
onght to be expectant : that is to say, the physician mnst not act 
npon any theoretical ideas, but only when formai indications exist. 
How to attain this end, is the point which it now remains for ns to 
examine. For this parpose, let us foUow syphilis in its various 
phases and in its various seats ; this is the only way of meeting ail 
the indications which this so long continoing and so mnltiform 
disease présents. 

PerioA of Incubation anb of Local Eruption. 

The physician, as ^1 easily be conceivedi is rarely called npon to 
treat syphilis during the period of incubation; but yet it may be 
asked whether even then, in doubtful cases, something might not be 
donc. The satisfactory results at which Professer Sigmund* bas 
arrived are, in this respect, most encouraging. In fact, ont of a 
total of fifty-seven cases of probable syphilitic contagion in indivi- 
duals who had placed an excoriated part in contact with syphilitic 
matter, and who, for the most part, were physicians, accoucheurs, 
nurses, &c., thirty-five were treated by cautérisation of the point 
contaminated, and twenty-two were left to themselves. Of the thirty- 
five cauterised from the first to the tenth day, ten became syphihtic, 
i»e., about twenty-two per cent. Of the twenty-two left to them- 
selves, eleven were attacked by syphilis. Le,, fifty per cent. This 
différence is still more significant if we take into account only the 
cases in which cautérisation was performed early. Of the thirty- 
five individuals of the first set, twenty-four were cauterised from the 
first to the third day, and syphilis developed itself in three only of 
thèse, i.e., twelve per cent. ; while of the eleven others who were 

cases of syphilis cured without mercury, without relapse, after three yean 
and a half and more. 

* Ueber die Behandlung der ertten Merkmaîe und Erscheinungen der 
Syphilis ( Wiener med. Wochenschrifti May 29th, and Jane Ist, 1867). 
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tlie Sfth to tie tenlh day, aeveu becaine syphilitic, 
■three per cent. Thus it would appear Xo result from thèse 
stfltistics tliat cautérisation censés, so to speak, to be of use whea 
tlie contamination dates fnrther back tlian the fourth day, and that, on 
tlic other hand, ît may offir great advantoges when practiaed before 
that time has elapsed. Hence the conclusion tliat the poison of 
syphilis is probabiy not absorbed instantaneously, and ihat, before 
prodacing gênerai infection of the organistn, it reniains for somc 
time encloscd locally in a cirele more or iess confined. This ia, 
moreover, to a certain extent proved by the success of the inocula- 
tions performed by Wallaee, Puche, Liudwunn, and Belhomme. 
The sypbilitic virus being regarded os a poison, some authora bave 
believed in the possibility of combating it direetly in the hlood. For 
my part, says Swediaur,* I thmk it probable that mercurial remédies 
enter ioto the mass of the humours, becoinc mixed with the poison, 
and exercise ujion it a direct cbemical action, by which ils nature 
effects are destroyed. This theory, for a long time aceepted, 
reigned at no remote period.t and even at the présent day haa 
1 partisans. We everywhere hear it repeated that mercury 
nentmlises Ihe poison of syphilis, and the coun ter- poison of syphilis 
is sought for likc that of choiera and many others. lliis would 
appear to be the result of a false médical éducation. I think, with 
Graves,^ that «yphihs and mercury are not, like an acid and an 
alkali, Iwo oppoeed forces the simultaneous eustence of which is 
impossible. It evidently cannot be denied that a poisonoua snb- 
stance, whatever it may be, is capable of being neutralised in aiiu ; 
but once absorbed, il also cannot be denied that there is only one 
means of combating it« effects or of preventiug the manifestation of 
them, VÎK., to produce phjsiological effects capable of re-estabiishing 
the function priroarily deraTiged. But mercury, regarded as a 
spécifie agent by the partisans of the neutralisation of poisons, is aa 
incapable of modifying or annihilating the poison of syphilis durîug 
the incubation period aa it is, later on, of preventing secocdaiy or 
tertiary affections.^ We must, therefore, hâve no hésitation in 



^jnd 



* Trtùti wmpl. det malad. vfnfr., p, 79. 

f Conrolt; Journ. de la lection de ynéd. de la SaciHê d* la Lt/ire- 

t: knd Qas. méd., 1836, p. S7. 
I GravM, Clinical îîedicine, 2iid cdit. 
I CrousilUrd (TTiNe tb ftraiiour^r, 1S63) qaotes rtom scvcral autliora, 
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abstaining entirely from treatment doring the course of thé incaba* 
tion of syplûlis, conseqnently no gênerai préventive measnres are 
indicated. When the primary lésion has appeared and syphilis nn- 
doubtedly exists^''^ are we alr^dy called upon to commence a gênerai 
treatment? Or most we defer this treatment until constitutional 
symptoms présent themselves P For my part, answers Bioord^f a 
well-marked induration suffices to cause me to prescribe a général 
treatment, and from the first day on which I can discover it, I attack 
the diathesis point blank. Âgainst indurated or Hunterian chancrci 
writes Diday4 give mercury (the proto-iodide by préférence); 
against chancriform érosion do not employ any internai treatmait. 
Baerenspning,§ on the contrary, formally répudiâtes mercurial pré- 
parations, and recommends against chancre derivatives and sudorifics, 
especially Russian baths. Under thèse circumstances, the cure of 
chancres is tedious and relapses are more fréquent ; but they occor 
only in the first months after the infection, up to the fourth month 
at latest, and are confined to certain superficial syphilides of the 
skin and mucous membranes. The Berlin sjphilographer has never 
observed tertiary syphilis in patients whô Ittd been treated by him 
and had abstained from using mercurial préparations. 

Thèse authorities sufSce; but in présence of this âivergenoe of 
opinions, what are we to do P And first of ail, what is to be 
expected from mercurial treatment at this period ? Will it prevent 
secondary afiections P By no means. Martius, Bassereau, Leudet, 
H. Lee, Bazin, and Oibert, ail agrée in admitting, after sMct obser* 
vation, that mercurial préparations employed for the cure of primary 
lésions do not prevent secondary manifestations, and serve, at the 
most, to retard their appearance. Numerous cases fumished by 
Diday in his last work, also bear witness to the impotence of mercuiy 

cases of secondary syphilis supervening despite tbe use of so-called 
spécifie therapeutic agents. 

* In cases in which a positive diagnosis cannot be [formed, it is clear 
that every conscientious physician shonld abstain from a gênerai treat- 
ment. If the least douht is left in your mind, says Ricord, I ooigore you 
to defer ail spécifie treatment and to wait. 

t Leçons sur k chancre, par A. Foumier, 2^ édit p. 298. 
! X Histoire naturelle de la syphilis. PariSi 1863, p. 189. 

I Exposé de la doctrine de M, le professeur V. Baerensprunff (de Berlin) 
relativement à Vorigine et au traitement de la syphilis, par J. F. Van der 
Donckt {Archiv. méd. belges, analyse dans Qok. méd, dé PariSf 1855, 
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r Uie prévention of gênerai symptoras. A first point, therefore, 
mnj' be regarcled as established : mercury in no way prevcnts tlic 
manifestation of aecondary affections, conseqiiently, it does not 
attadc the diatbcsis as Hicord assert^j anil, in this respect, is nseless, 
if not dek'teriou:-. But iu ri'ference Ut the primnry lesioOt w!iat ia 
its action ? Baerensprung observed that the dnration of tlie chancre 
is longer whea recourse ia not had to inercurial préparations ; but 
the factâ upon wliich he bases bis opinion, at the same time that 
Lhey show that mercury shortens the duration of the chancre, sug- 
gcst the idea that it facilitâtes the absorption of the indoration. 
Conscquently, mcrcnrial treatment is littlo suited to the perioJ 
of local éruption, and is only indicatcd whon a very indurated 
chancre is slow in beiug absorbed ; mercury niay then play the part 
of a usefui adjuvant and be the more necessary tlic more the 
Jjmphatic glandular System is deeply affected, Apart from thèse 
conditions, attention to cleanliness most frequently suffices for the 
treatment of infecting chancre. Thua the uicer may be wnshed 
with spirit and wattr or tîncture of Guaco * aiid afterwaxda dreased 
with a calorael ointmeat,t or sîmply with dry lint, 

Ricord, as we know, always performs cautérisation on the appear- 

ance of the chancre j but from the moment at which it is proved 

that this lésion ia the flrst phénoménal expression of the modification 

of the organism, it becomes clear that the abortive method is of no 

value. If this method bas been able to exhibit some success, it 

I w» s, as FoUin very judiciously remarked, bccause it was employed 

^Hjdiffcrently against soft chancre and infecting chancre at a jteriod 

^^Hen the distinction between thèse two forms was not yet known. 

j^^^Moreover, expérience bas spoketi on this point. J. L. Petit, who 

l Ât the commencement of bis practice excised indurated chancres of 

the prépuce, afterwards renounced this opération, which he con- 

aidered useless, Didayf did not succeed in preventing constitutional 

infection in spite of the deatruclion, by means of carbo-sulphuric or 

chloride of zinc paste, of chancres of less than three days' or even 



e Pascnl, Du guaca et de tm fffeU carat^t dam diccrta furn 
it vriUritn. Paris, 1860. 
\ In ïuch casea, Ricord preicribcs the folloning ointraent : 

Opinte Cerate . . .30 parts. 

Calomel . - ■ . 1 „ 
X Bud applf tbrec limes r Any. 
\ SoO Qi^- "i/d. de Lyoni ; aad Qa*. méd, de Paria, ISGO, ji.333. 






lition of a simple ulcer or wouail and bccomes cîcalrised like ail 
or woonds of that nature." To reduce a spécifie ulcer to the 
iUon of a simple ulcer, to transform a woutid possessîng a 
[al maintainiag cause itito a wound dcvoul of nny sucli cause, 
to Ricord to be the proper object of the treatment. Cau- 
ition, if sufRcieutly deep, thoroughly fulfils tliis jmrpose, It is 
irmed with various substances, euch as caustic potash, nitric 
I, and bj- préférence carbo-sulphuric pasfe (Uicord), or chloride 
linc psste (RoUet, Diday*). After having waslicd tho diseased 
!, RoUet applies to their surface dises of llie caustic, so as to 
ir them eiactly without going be3-onil ihem. Thèse dises are 
led in tlieir places with Hrit, strips of diacbjlou plaister, or 
lages, according to the région ; thej are kept on for one or 
irai hours, according to the depth of the lésions and the effect to 
iroduced. The eschar almost always becomes detached on the 
da;, and the wound left behind is usually covered with a 
ido-membranoas layer n'bich migbt give the idca that it is still 
lent, if a careful exaraiaation did not show that the edges are on 
ivel wilh the floor, and that the whole surface is becoming raised 
faealing instcad of burrowing bj ulcération. The advantage of 
iride of ziuc as a caustic is that ît does not cause such intense 
and is not liable to cause bicmorrhage. 

hile a gênerai treatment suffices for combating the adenopathies 

ijphîlitic chancre, whieh rnrelj suppurate, local treatment is 

lost alwajs necessary for the buboes of soft chancre, Tliis treat- 

it varies, however, according to the period in the évolution 

[thèse lésions. At the commenceuicnt, so long as no suppuration 

" its, rest, emoUicut poultices, baths, and rubhiug with mercorial 

iodinc ointracnt arc the meana indicatcd. The application of 

tincturc of iodine has the disadvantage of causing severe pain, 

Blistcrs, cmplojed as abortive means, hâve sometimes succeeded; 

Iceches, applied for the same purpose, liave the great disadvantage, 

when the suppurating bubo is opened, of serving for its inocubtion, 

if the punctures they produced are not yet cicatrised. Prématuré 

isions, employed for the purpose of preveating peeling off of the 

are generally iiurtful ; but when suppuration has taken place 



• Consult; Rollet, Gax. mêd. de Lijon, December 15tb, 1357. Pidny, 
e journal, 1858, Nos. 2 aad 4. Dron, De la mHhnde âesirartive det 
<KTet {Annaka dt la iyphilU, IS58). Debauge, Thé.ie de Paris, ISâS. 



3 la TRBATMBÏIT. 

and the bubo threatens to burst, we must not hesitate to give an 
issne to the pus. A single incision bj means of a bistouiy^ is 
préférable to caustic. The use of a thread seton^ as recommended 
by Bonnafont, is not to be rejected. Let us add that thèse methods 
of treatment hâve the advantage of being snitable for virulent bubo 
as well as for sympathetic bubo^ the diagnosis of which, as we hâve 
already stated^ is always surrounded with great difficulties. 

After the incision, the bubo^ ulcerated and transformed into a 
virulent wound^ requires the same treatment as a soft chancre.* 

Pebiod of Qenxbal Eeuptign and of Seoondaey 

AFFEOnOlïS. 

The chief therapeutic agent to oppose to the manifestations of 
this period is mercury. But the local déterminations^ althongh 
imminent, hâve not yet shown themselves ; the patient is not yet 
beyond the prodromata, he is suffering from violent headache, he 
feels a gênerai lassitude, vague pains, and a moral prostration which 
indicate thei speedy irruption of the disease. Should mercunal 
treatment be commenced? By no means, answers Diday, with 
whom we agrée on this point. Bather suspend aU treatment with 
mercury, if abeady going on, and, paying but little attention to the 
spécifie condition, suit your remédies to the chief symptoms. 

Give a mild purgative if the tongue be furred, and then give pré- 
parations of iron if there be évident chloro-anœmia. Combined with 
rest, baths, and small doses of opium, thèse means will most generally 
succeed in alleviating, if not in combating the disease. Otherwise, 
according to Diday, recourse must be had to iodide of potassium or 
sodium to the extent of from fifteen to thirty grains daily. 

Diday writes further : — '' With roseola — wait. With a vesicular, 
squamous, or pustular syphilide — give mercury. With a papular 
syphilide — wait, but watch/' To us, who are advocates of the 
expectant plan in référence to syphilis, this mode of proceeding 



♦ Consult: Bonnafont, Mém. de mêd. et de chir. milU., 1854, 2* série, 
t. xiii., p. 337. 'Réboul, Des a détiites vénériennes. Thèse "de Paris, 1857. 
Eiber, Behandlung eiternder Buhonen- nach Lebert ( Wien, med, 
Wochenschr,, No. 38, 1860). SvhmidVs Jahrb,, t. cxiv. p. 199. Weisflog, 
TJeher die Brochà'sche Behandlung der eiternden Bubonen {Schtceiz, 
Monatschn, No. 12, 1860). A Guérin and P. Picard, Sur le traitement des 
bubons {Bulletin ffénér. de thérapeutique, t. Iv. June, 1861). 
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I very seductive. But since it ïa not clearly proved that rubeolous 
■nd papular sjphilides are alwajs the indication of a realljf beuignant 
form, ami as, moreover, in the absence of spécifie treatment, thèse 
manifestations may endure for a very long tiine, we are led 
to admit that every exanthem distinctiy sjphilitic calla for tbo 
employaient of mercury. In Uke manner, esanthematîc éruptions, 
Becoiidary affections of the eyes, joints, Se, require to be com- 
bated by mereurial préparations. Couseqnently, the présence of a 
Hocoodary lésion would îndicate the nse of mercury, except iu certain 
rare cases which will be spoken of further on. 

In the absence of thèse lésions, no indication, no treatment, the 
prepanitions of mercury beîng incapable, as we know, of preventiug 
nlterior afTeotions. But, the indication bemg recogoiscd, what 

Ithod is to be preferred ? Should the mercury be used înterually 
exteroally. 
Extemal treatment. — We bave made kuown above tbo method 
■with tnercorial lotions and fumigations, We cannot dwell upon 
Ihese methods, now justly falten into dîsusc. The same does not 
apply to înunction, which haa not ceased to be in vogue in Germnny, 
»nd which undoubtedly deserves the préférence when to the syphilis 
are added dérangements of the primœ vire which render the internai 
ose of mereurial préparations impossible. 

Differing already in the composition and quantity of the ointment 
employed, the method by înunction varies also according to the région 
in wliich ît is ajiplied. Peyrilhe caused it to be performcd upon the 
Burface of the glans, and Cirillo on the soles of the feet. Clare had 
minute quantitie^ of calomel ruhbed several tîmes a day into the 
iuuer surface of the cheeks, in t.be vicinity of Stenon's duct. 
Baerensprung" and Sigmund, the two ehief German syphilographers 
wlio give to mcrciirial înunetioo the pre-eminence over ail otber 
methods of treatment by mercury, adopt a nearly similar process. 

tha appiied by Sigmund,+ tliîs metliod iccludes three etiigea : the 
eparation of the patients, the înunction, and the treatment after 
B inunction, The préparation of the patient ksta from six to ten 
ya, It is sought to n-gulate the lîiet:, to remove or modify 
nous alFcctions, such as fevcrs, diarrhcea, and especîaJly affections 
the gums. The skiu is rcndered more 3up|ile by baths, the tem- 

■ Aanaleii âei Charitê-KrunktnhtHum, 1SS8, vul. vîi. p. 2. 

t Die EiiiTaibungen mil ffraiicr Snlbe liri Sifphilit/ormea. Vjconii, 1869, 
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perature of which varies from 86*' tô 92** Fahr. The inunction îs 
raade on both legs, both tbighs, the anterior surface of tbe chest and 
abdomen, the arms, and the back. It lasts at least twenty minutes 
each time. It should be performed at night, before the patient goes 
to bed, and the parts rubbed are afterwards enveloped in linen or 
cotton cloths. The linen must be changed after each rubbing. Tbe 
quantity of mercurial ointment used exceeds fifteen grains daily. The 
inunction is performed from twenty to thirty times. The patients 
are kept in bed for eighteen hours at a time and allowed but little 
food, but regard must be had to the anœmic complications which 
may contra-indicate low diet. At the same time, gargles of corrosive 
sublimate, alum, or tincture of iodine are to be used according as 
there is or is not ulcération of the buccal or pharyngeal mucous 
membrane. The inunction is suspended during the menstrual 
period ; the same thing is not donc during pregnancy, however, and 
Sigmund thinks that if performed early, it may prevent infection of 
the fœtus. In women recently delivered, two or three weeks arc 
allowed to elapse before commencing the inunction, that the ansmia 
which generally foUows deliveiy may hâve time to disappear. In- 
unction prattised upon nurses does not seem to hâve any influeDce 
upon the syphilis of the clûldren they are suickling ; it is, therefore, 
applied also to the children themselves. The cicatrisation of wounds 
of any kind is not retarded by this mode of treatment. Internai 
remédies may be employed simultaneously with inunction : Zittmann's 
or Pollini's décoction, diuretics, narcotics, varions préparations of 
iodine or iron, bitters, or cod-liver oil. The season most favourable 
for this mode of treatment is the spring or first half of summer. 

After the last inunction, the patients take a hot soap-and-water 
bath (88° to 92° Fahr.) for half an hour. They are still kept some 
days in bed and made to sweat. They are allowed rather better diet. 
This treatment is not entirely free from ill efifects ; cutaneous inflam- 
mations are observed and eczéma, which is rarely severe enough to 
necessitate its suspension. Salivation is a more serions resuit and 
one by no means to be sought for as was formerly donc. Very 
rarely, however, is this salivation so considérable as to require the 
cessation of the inunction. Sigmund has several times been obliged 
to suspend this treatment on accoimt of the existence of profuse 
perspirations, obstinate diarrhœa, cérébral or pulmonary congestion, 
hœmorrhages from the nasal fossœ, anus, or utérus, epileptic attaoks, 
and persistent insomnia. 
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Baths containing mercury in solution always constitute a very 
unreliable mode of treatment, on account of the difficnlty of knowing^ 
even approximately^ the dose of the remedy absorbed. As a gênerai 
remedy, therefore, mercurial baths are to be rejected ; but recourse 
may be had to them when it is desired to produce a local effect^ as 
in the case of obstinate syphilides. The bichloride of mercury is 
the sait to be preferred ; it is used in various proportions and first 
dissolved in alcohol or ether. Under the same circumstances^ fumi* 
gâtions, as already described, may be of use. For these^ cinnabar is 
nsnally employed. The température is gradually increased, but 
should never exceed 122® to 131® Fahr. The fumigation should be 
continued for fifteen or twenty minutes and be repeated daily. Such 
are the extemal methods employed at the présent time;* thèse 
methods^ it must be borne in miud, hâve indications and contra- 
indications with which it is necessary to be acquainted. They are 
generally suitable for cases of obstinate syphilis which hâve resisted 
internai treatment. 

Internai treatment. — This treatment is that which is preferred and 
generally employed in France, except under the pecuhar circumstances 
pointed out above. Numerous préparations are in use, but we shall 
content ourselves with making known the chief amongst them. 

Despite the favour in which it formerly stood, metallic mercury is 
now given up. Belloste's pillsf and blue pillsj afler having enjoyed 
great celebrity, are almost entirely forgotten. Sédillot's pills are 



• Calomel employed in sub-cataneous injections after M. ScarenEio's 
plan {AnnaU universali di medicina, 1864], appears to bave fumished 
good resolts to Dr. Ambrosoli (see Giornale italiano délie malattie venereey 

f Belloste*8 pills : 
Take 
Metallic mercury . 
Aloes . 
Rbubarb 
Scammony . 

Black pepper • 
For one pill. 
l Bine pills : 

Take 

Metallic mercury . gr. 0-75 



75 



ââ I gr- 0- 

ââ I gr. 0-30 
gr. 0*15 



For one pill. 



Confection of roses . -- ) ^ 1*5 
Powdercd liqnorice . j ^' 
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more generally advised : I hâve several times seen Uieir good effects 
in the hands of my teacher. M. Bayer, and I hâve often had the 
opportunité ofem^yingthemwithsuccess.. 

To be of nse^ metaUic mercuiy reqnires to be given in rather la^e 
doses. For the purpose of avoiding this inconvenience^ the idea 
occurred long ago of having recourse to its compounds. That one 
of its compounds which has had the greatest réputation^ as much on 
account of the good effects which it has produced as of the great 
authority which dictated it^ in a manner^ to a whole médical généra- 
tion, is the bichloride of mercuiy, or corrosive sublimate. Beoom- 
mended in the treatment of syphilis by E. Blancard, Melch. Friccios, 
Hoffmann, and Boerhaave, this remedy was definitely accepted by 
physicians as a powerfal anti-syphilitic since Yan Swieten's time^f 
who regulated the employment of it according to a formula sent to 
him from Russia by the celebrated Sanchez. The formula prescribed 
by the Yienna physician has been modified for the purpose of pre- 
venting the sometimes ddeterious action of the sublimate upon the 

Btomach4 
Mialhe§ combines albumen with the sublimate and has been 



• Sêdîl1ot*8 pills : 




Take 




Strong mercurial ointment 


gr. 1-5 


Médicinal soap .... 
Powdered marsh mallow . 


ââ 1 gr. 1*5 


For one pill. 




t Van Swieten's drops : 




Take 




Bichloride of mercury . 


12 parts. 


Corn spirit 


1,000 „ 


A tablespoonful to be taken moniing and evening. 


X The following is the new formula : 




Take 




Bichloride of mercury 


1 part. 


Distilled water 


. 900 „ 


Rectified alcohol 


. 100 „ 


§ Mialhe has given the following formula : 




Take 




Bichloride of mercury 


. 15 grains. 


Ghlorohydrate of ammonia 


. 75 „ 


The whites of two cggs. 




Distilled water 


. 30 ounces. 



From one to three tablespoonsful to be taken daily. 
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imitated ih^fein bj Baerenspmng and Micliaëlis. But it is not 
onlj in solution that the sublimate is administered^ it is also giveu 
in the form of pills for the purpose of avoiding the disagreeablc taste 
wbich it produces and of facilitating secrecy in tbe treatment. 

It is thus that it serves as the base of Cullerier's* and Dupuytren's 
pills.t 

The proto-chloride of mercury^ or calomel^ formerly much iu 
use^ is now much less frequently employed for the treatment of 
syphilitic affections. The large doses necessary for obtaining its 
curative effects having the disadvantage of producing salivation 
or of irritating the bowels^ it is now seldom used except as a 
purgative. Introduced into therapeutics by Biett, the iodides 
of mercury soon attained a high rank in the treatment of 
syphilis. After having tried the bin-iodide^ Biett ended by giving 
the préférence to the proto-iodide. Later on^ Fuche:|: and 

* Cullerier's pills : 

Take 

Bichloride of mercury ... 1 part. 

Wheatflour 15 „ 

Powdered gom . . . . 2 ,, 

Dîstilled water sufficient to make into a mass, of whioh gr. 

2^ to be taken moming and evening. 

t Dupaytren*s pills : 

Take _ 

Bichloride of mercury . . . gr. 0*18 

Extract of opium ....,, 0*22 

Extract of guiacom . . . n 075 

Fur one pill, two of wkich to be taken daily. 

For chîldren, to whom syrupy medioines are more easily administered, 

Larrey's symp may be given : 

Take 

Cuisinier's syrup . . . 500 parts. 

Chlorohydrate of ammonia \ 

Bichloride of mercury . ââ | 025 to 0*30 parts. 

Extract of opium . . ; 

From one to six tablespoonsful to be taken daily. 

X Puche combines the bio-iodide of mercury with iodide of potassium 

as foilows : 

lodo-hydrargyrate of potash . . I part. 

lodine 1 ,, 

Iodide of potassium . . . 20 ,, 

Syrup of wild poppies . . . 473 „ 

This syrup is well suited for persons of lymphatic constitutioni who hâve 

rcached the end of the secondary period. 
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Gibert* recurred to the bin-iodide, wbich they combined with iodidc 
of potassium iu the treatment of deep-seated sjphilides. 

Gazenave^t Bicord^:]: Bazin^ and a great number of other physicians 
make cboice of the proto-iodide of mercnry for the treatment of 
saperficial syphilides and their contemporary affections. The 
cyanide of mercury, lauded by Biett and Parent-Duchatelet, is 
generally very little used in spite of the advantage attributed to it 
by the latter of not producing pain at the epigastrium^ Uke the 
bicliloride. 

Such are the varions methods and the préparations generally 
employed in secondary syphilis. To sum np, the employment of 
mercury intemally constitutes a simple and not dangerons method. 
The bichloride and proto-chloride of mercury are the two com- 
pounds to be chosen ; but the bichloride is^ withoat doubt, the one 
which deserves the préférence, if it be true that ail ihe prépara- 
tions of mercury^ once absorbed, are first of ail transformed into 
that sait. 

However this may be, expérience has taught us that it is some- 
times necessary, for the purpose of obtaining a more rapid cure, to 
vary the préparations. I hâve sfeen, says Bazin,§ syphilides, favour- 
ably modifîed at first by the proto-iodide, become stationary ail at 
once, although the treatment was continued strictly, and only pre- 



* Gibert recommends the syrup of tbe iodurated bin-iodide of mercury 
(Boutigny), every 25 parts of which contain : 

fiin-iodide of mercury . . .0*1 centigramme, 
lodide of potassium .... 50 „ 

f Cazenave gives, in tbe twenty-four hours, from gr. f to gr. iij of 
proto-iodide of mercury, or from one to four or more of the following 
pills : 

Take 

Proto-iodide of mercury . . . 7J grains. 
Extract of lettuce .... 22J „ 
For twenty pills. 
I Ricord prefers the foUowing formula : 
Take 



Proto-iodide of mercury . . 'k 

Extract of lettuce . . . âàj 45 grains. 

Ex tract of opium . . . . 15 „ 
Confection of roses . . . . 90 „ 
For sixty pills, one, two, or three to be taken daily. 
§ Leçons sur les syphilides, Paris, 1859. 
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L fresh tendency to résolution when another corapound nf 
mercur/ was substituted for the proto-iodide, such as Vau Swieten'a 
drops or Dapujtren's pîlls. The same author begiiis tlie treatment 
of tlie syphilides with a pill conlaining gr, l of the proto-iodide, and 
Dsserts that it is useless lo give more than gr, ;, seeing that no 
advantage is obtained from larger doses. 

An important question, and one variously answered, is that of 
knowiiig during what leogth of tiiue the internai eraplojment of 
mercury is to be contiuued. Hunier gave a quantity of mercury 
proporlioned to the number of the ulcerated surfaces and the 
violence of the disease, Dupuytren continued the treatment up 
to the complète extinction of the syniptoms, plus a pcriod equal to 
that required for the cure. " Six months of mercurîal treatment, 
pins three moiilhs of treatment with préparations of iodme," says 
Ilicord, "is the method which fumiahes the most permanent cnrea, 
and which succeeds, in an enornious majorily of cases, în really 
nentraljsing the poisonous induence, F may say in curing the syphilis, 
at leaat în the generaUty of its manifestations." This method, how- 
ever, is not that of ali pructitioners, and is not that cîtiier of Diday 
or of Bazin. For the pliysician of the Hospital Saint-Louis, when 
a résolutive syphilide has compjetely disappeared, it is important to 
suspend the use of raercurial préparations, to he rcturned to if a 
fresh éruption sui>ervene. 

No serioua reaaon existing to justify the continuation of the mer- 
corial treatment after the cessation of the local détermination, I, 
for my part, give the préférence to Bnzin's method. In fact, it is 
to hygiène much more than to therapeutics that reconrse sboiild he 
had to prevent relapses, to eradicate the disease, and to reatore to 
the OTgauism îts normal characters, A spécial remedy for secondary 
syphilis, mercury does not on that account suit ail cases, A bad 
condition of tlic primœ viœ, debility of the organism, and a certain 
degrec of chtoro-aniemia, are so many contra- indications whîch 
should be taken into account. In persona of a délicate constitution, 
affected with scrofuk, predisposed to pbthisis and to othcr discases 
of the aame class, mercury should not be given, says Sir Bcnj. 
Brodie,* until it has been ascertained to be indispensable. But, 
ftdds the sarae observer, I believe that scrofulous subjecta who hâve 
a well-marked syphilitic affection are treoted wilh more adrantage 
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by the aid of this medicine, for if the mercmy be deleterioos for 
them^ the syphilis is sidll more so. Individuels who bave ail the 
appearances of vigorous health are not always those who best support 
the préparations of mercury. Those who are in the habit of drink- 
ing much wine and who lead an irregular life^ place their constitu- 
tions in a condition Utile favourable for the employment of those 
préparations ; with them, it is better to defer the use of mercuiy 
until the constitution bas been improvedi so as to avoid having to 
combat^ later on^ mercurial and syphilitic affections. Sometimes^ for 
reasons which could not be foreseen^ mercury acts as a poison ; for 
this reason we must carefully watch ail those to whom we administer 
this drug^ if they bave not taken it before. In short, far from 
exerting a favourable action^ and effecting the cure of secondaiy 
affections, mercury may disturb the gênerai health and aggravate tiie 
manifestations of the disease, in proportion to the quantity in which 
it is given. Under thèse circumstances, the use of it must be sus- 
pended. The patient will soon improve, and later on it will often 
be possible again to bave recourse to this remedy^ and this timewith 
more success. In like manner, mercury ought not to be continued 
when, after the period necessary for its action, it does not manifest 
any therapeutic effect. A suitable hygiène, combined with tonics, 
then becomes useful, as also the employment of certain minerai 
waters and the water cure. 

If the phenomena. of chloro-anœmia be added to the syphilis, 
préparations of iron, exercise in the open air, sea air, and salt-water 
baths, are so many excellent adjuvants. Ail abuse of spirituous 
liquors, too stimulating food, or great fatigue, should be most care- 
fully avoided. To place the organism in suitable hygienic conditions 
is the best mode of preparing it for the successful employment of 
remédiai agents. In case of a furred condition of the alimentaiy 
canal, patients dérive benefit from emetics, which enable them better 
to support mercurial préparations. Amongst the local applications 
capable of aiding the gênerai treatment are alkaline, sulphur, or 
corrosive sublimate baths, astringent, tonic, and antiseptic lotions, 
and cautérisations, if ulcers more or less deep exist. Mucoos 
patches, relapses of which are so fréquent, readily yield to sUght 
cautérisation with nitrate of silver, chlorine lotions, or the application 
of calomel in powder. 

Let us point ont also the use of certain well-known drinks, to 
which however we must take care not to attach too much import* 



ACQUIBEB STPHILIS. 319 

ance : such are ihe décoctions of Vigarous, Zitimann^ Pollini^ and 
Feltz.* The latter, recommended bj Sayer, appears to me moie 
soitable for the tertiaij période on acconnt of the smaQ qnantity of 
arsenic which it contains. 



Pbkiod or GuHHT Peoducts or of Tektiaet Affections. 

Wbile the secondaiy manifestations of syphilis rarely require any 
otlier than a gênerai treatment, the tertiary lésions^ more deep-seated 
and more persistent, generally reqnire forther the employment of a 
local treatment. The hand of the snrgeon may be called in to com- 
bat them or at least to remedy the fonctional dérangements which 
they occasion or which they leave behind them. We shall havc to 
take into acconnt thèse varions circumstances. lodine is hère 
the basis of onr treatment, as was mercury in secondary syphilis. 
Administered first of ail by Martini^ of Lûbeck^ and by Lngol^ the 
tinctnre of iodine has recently been landed afresh by Dr. J. Guille- 
min^t who recognises in it^ amongst other advantages^ that of being 
moderate in price^ almost incapable of adultération^ and little or not 
at ail dangerons in its nse. The doses of it are veiy small com- 
pared to the nsnal doses of componnds of iodide ; that employed 
by Dr. Guillemin is the foUowing : — 

Tinctnre of iodine . . .6 parts. 

Common water . . 1,000 ,, 

Two or three spoonsful of this solntion before each of the two 
chief meals of the day snffice in gênerai, according to that author, 
to combat not only tertiary, but even secondary affections. 

lodine, nevertheless, is seldom given uncombined; recoursc is 
most frequently had to one of its salts, and then the préférence is 
given to the iodides of potassium and sodium. But if the iodidcs 
are not dangerous to the organism, except in large doses, the samc 
does not apply to the iodates, and consequently we must avoid the 



* Thèse yarions drinks are decoctioDs of sudorific woods and sarsaparilla. 
Those of ^Vigarous and PoUini oontain solphuret of antimony, that of 
Zittmanni calomeli that of Felts, sarsaparilla, isinglass, and sulphnret of 
antimony. 

\ On the advantaçes of the substitution of iodine for iodide of potassium 
in the treatment of syphiUtic diseases ((ras. hehdom, de médecine et de 
chùrurçie, Paris» 1866, p» 134 et êeg.). 
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production of those salts in the administration of ihe iodide of 
potassium or sodium. But tlie récent researches of Vée (see Bul- 
letin générale de thérapeutique, t. Ixxi. p. 405) show that chlorate 
of potash, absorbed simultaneously with iodide of potassium^ may 
yield to it its oxygen and couvert it into iodate^ a poisonous agent. 
Experiments by Melseus prove the possibility of such poisoning, and 
therefore we must avoid giving chlorate of potash to a patient who 
is taking iodide of potassium. 

The doses in which iodide of potassium is given vary from seven 
and a half and fifteen grains to forty-five, sixty, and seventy- 
five and ninety grains in twenty-four hours. Some practitioners 
carry the dose to 150, 180, and 225 grains, or even more, but with- 
out advantage to the patients, for, with iodide of potassium as with 
ail médicinal agents, the orgamsm cannot utilise more than a given 
quantity. Moreover, expérience has shown that, under thèse cir- 
cumstances, the therapeutic influence of the remedy is never in pro- 
portion to the doses taken, and that the pathogenic effects alone are 
increased. The object of the physician in such cases is, therefore, 
to arrive gradually at a dose which produces therapeutic eSects with- 
out producing pathogenic effects injurions to the patient This sait 
is taken in solution, or in syrup, but very rarely in pills, on account 
of its déliquescence. The best mode of administering it is, to in- 
corporate it, once dissolved, with tonic or depurating syrups, such 
as syrup of gentian, saponaria, quassia, sarsaparilla, &c., Ricord* 
gives this remedy in the foUowing form : 
Take 

Syrup of gentian . . .500 parts. 

Iodide of potassium . • 80 „ 

Three tablespoonsful to be taken daily. 

Melchior Robert substitutes syrup of sarsaparilla for the sjrmp of 
gentian. The larger doses of iodide of potassium are indicated in 
the case of advanced and deep-seated lésions, such as changes in the 
bones, or viscéral localisations which may place the life of the 
patient in danger. But if the affection does not extend beyond the 
external or internai tégument, and especially if the patient finds 
himself in that stage of the disease to which certain authors hâve 
given the name of transition period, the mixed treatment, as em- 



* Leçons sur le chanere, 2 édit. 
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lyed by Gîbert nnd Bazin,* îs ihe beat means of removing tbese 

T!ie biii-iodide of mercury, combined with iodide of 

or sjTUp of the icwlartitcd biii-iodlde of mercui'y (Bou- 

ly, Gibert), is tbe préparation to be cmployed witb most. advan- 

! against deep-sealed, tuberculo-ulcerative and puro-vesiculnr 

ihilidcs, alTect.ions for the most part very obstînate, Like mer- 

', tbe iodide of potassium dcstroys the manifestation, but does 

«vent relupses, and couaequently does uot aifect tbe diathesis. 

pace of tiine diiring wbich it is désirable to continue the nse 

s medicinc is, for aomc authors, froin Iwo to thrce monthsj 

Jk tliose aatbora too readtly forget tbat no absoiute ruie can exist 

■this point, and that tbe constitution of the patient, bis gênerai 

"'B of hcaltb, and the great«r or less tenacîty of tbe manifestation, 

ure tbeu the only guides. It is évident tliat, wbcn ihe local morbid 

détermination yielda readily, it is not neccsaary to continue tbe use 

^rf tlie remedy long ; in tbe opposite case, tbe use of it umst be 

Btinued until tlie gênerai hcaltb is restored, especially when tbe 

ion is a deep-scatcd one, a circumstancc wbich renders it difficult 

e the cxacl moment of its complète disappearance. 
!Tje iodide of iron in pills, or still better in syrup, will be sub- 
aited witb advantagp, iu debilitated persons, for the iodide of 
Msium ; we aball retum to tbia subject further on, when 8]ieaking 
B-the treatment of hereditary syphilis, Like the mercurial pre- 
ntiona, tbe préparations of iodine require to be assistcd in their 
wbenever the patienta présent a certain degree of cacbesia, 
impie iinîCDiia. Bitt«r drinks, infusions of cinchona, Bor- 
f.nx wîne, tbe juice of nieat, roaat méats, and even prcparotiona 
F iron t hecome, under thèse circumstances", more or less necessary. 



' We haveal^e^dy givenGibcrt'a formula. The following ia llint to 
«hieb Ë. Bofin girea the jirerereuce : 

Take 

Bin-iodide of mercur; . . 0-15 parts. 

Iodide of polKasium ... 10 „ 

SjTop of saponaria . SOO „ 

b lablespoonsfiil of tbis syrup are given (lally at flrat nud afterwards 

reased ta four. 

I llie pruparntious of iron Imve not liuun regarded as EuljaTanU on\j. 

ihrend (of LJverpool) has ndvîaed the internai use of potassio-tarirnic 

1 {Laneil, Decemher, 18.'ia}, from whîch he asscrta Ihnt hc hoa 

d complète sncccss. Side by side with those who give the pru- 

BB of iron are fi^und othcm, iike Mandcu, nbu coûtant theitisclvcs 
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The deranged digeetive fimctions sometimes lequire to be tieated 
separately ; but it is important to know that one of the cbief means 
to be opposed to intestÎDal dérangement^ especially if dépendent npon 
a material lésion of the hœmopoietic glands, is treatment with pré- 
parations of iodine. In short, the contra-indications for this treat- 
ment are cotnparatively rare. 

Under circnmstances which expérience alone sufiBices to détermine, 
iodide of potassium, even in large doses, remains withont effect npon 
tertiarj affections. I hâve then often had occasion to congratulate 
myself upon the résulta of the use of calomel in minute doses, espe- 
cially in a robust and still young man, who, in less than twenty-five 
days, was cured of hemiplegia, and in a woman of 29 years old, 
suffering from intense cephalalgia with transient aphasia, which 
manifestations had been treated unsuccessfully with iodide of potas- 
sium. 

If it should happen that the cachectic condition was kept up by 
amyloid degeneration of viscera such as the liver and spleen, we 
might, as bas been recommended by Dr. Budd,* make use of a 
nitric acid drink. Administered for a certain time, nitric acid 
possesses, according to that physician, a remarkable tendency to 
cause absorption of the morbid deposit to which the enlargement of 
the organs is due, to restore their normal texture, and to produce an 
improvement of the gênerai condition. When it is well borne, this 
remedy, to which we bave several times had recourse, is given for 
months together, without deranging the stomach and without pro- 
ducing excessive acidity of the urine. 

The local indications, comparatively fréquent in the course of the 
tertiary period, vary with the seat and degree of intensity of the 
lésions. They présent themselves when ulcers more or less deep 
follow syphilitic neoplasms, and leave behind them losses of sub- 
stance, contractions of canals, or other dérangements capable of 
involving important functions. Ill-conditioned ulcers, indisposed 
to cicatrise, developed upon the surface of the skin or mucous mem- 



wîth administering stomacbic and tonic remédies and a strengthening 
diet {Lancet, July 27tb, 1857, p. 650). It is by no means astonishing that 
Bucb treatment should succeed under many circumstancesi after what we 
know of the spoutaueous cure of syphilitic manifestations. It is generally 
because we do not know the natural course of diseases that properties are 
attributed to certain means which they do not really possess. 
^ See JDubUn Médical Press, September 16th| 1863. 
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mes, are favourably influence^ hy thc application of glycérine, 
mUoI, or tiucture of iodine ; nhen thèse lésions take on the serpi- 
I fonn, the meaDs in question are not alwnya aafficicnt, aiid it 
tomea neccssary to hâve recourse to cautérisation witli nitrate of 
silver or perchloride of iron, more rarely with the acid nitrate of 
mercury or corrosive sublimate. 

Goutbier recommends touching nlcera of the throat with a pencil 
of lint Jipped in a weak aqueona soiotion of tincturc of iodine coii- 
tainiiig a luinntc quantity of iodide of potassium. Introduced iiito 
th e nasal fosste in cases of ozœna, thîs solution correcis the fœtor of 
BJch those cavitiea are the seat. 

(It is very évident that evcry kînd of iuflammatory complication 
perveniag undt-r thèse circumstances will require the employment 
psedatives and emoUieiits. Local treatment is not less nseful in 
p sypliilitic affections of the apparatus of locomotion. I hâve been 
', CD seveial occasions, to verify the good effecls of blistera for 
ilitic arthropathies, osteocopic pains, and oateo-pcriostitis. In 
^ case of obstinate cxostoses, Mclcliîor Robert recommends dress- 
j the blisters with tincturc of iodine or strong mercurial ointment 
) thea covering them with emoUient poulticea. Thèse means ra.iy 
I be nseil against muscular contractions. Ulcerating guuimy 
jnours of the muscies require the same management osdeep-seated 
taneous ulcers. Mercurial ointment, or Vigo's plaister, assists 
B résolution of tertiary syphilitic lésions seated superfîcialty. 
"ertain lésions may nccessitate recourse to a surgical opération, 
I tliese are chiefly those affectiug the palatine vault, the pharynx, 
1 the air-passages. When perforations of the palatine vault or of 
I vélum palati refuse to cicatrise, staphyloraphy sbould be tried, if 
pbe applicable ; if not, it is stili possible ixj remedy thèse lésions 
"i the aid of well-made obturators.* Anothet circumatance fitted 
■ justify a surgical opcralion is, when adhésions hâve bccome formed 
■oonaequence of the ulcers, betwecn the poaterior surface of the 
a p jati and the upper part of the pharynx. We know that 
; adhésions most frequently bave a syphihtic origin.t which is 

* Oabrict FallopiiiB already tried ta reiuedy, bj* lueana of an instrument 
of Ibis kinil, sypiiiiitic perforalion of the paUtine vault. (See Ajihrodiê., 
p. 829.) 

t Tliii origin ia mot with tweiity-aix limes in thirty caaea given in tho 
Tcpnrl by Dr. Paal, of Brealnu, reeenlly translatcd Ly Dr. Vemcuil. (Seo 
. ^rthieti de méthciiie, October, 1S6S, p. 422.) 

V3 
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explained by the fact tliat syphilitic ulcers are the most fréquent of 
ail those observed in those régions. 

Lésions of the air-passages cause, in some cases^ dérangements of 
respiration so considérable that it becomes necessary to perform 
tracheotomy.* Useful when the larynx alone is aifected^ this opéra- 
tion is often without resuit in lésions of the^ trachea, the usual seat 
of which, as we hâve already stated, is the lower portion of the 
trachea. 

§ 3. Treatment ofh&redUary sypAili^. 

Before treating hereditary syphilis, we should endeavour to pré- 
sent it so far as lies in our power. It is for this reason that a con- 
scientious physician should never sanction the marriage of any person 
who is the subject of a syphilitic affection. But when there are no 
longer any symptonis, then permit the marriage, says Vidal de Cassis, 
if the treatment has been complète and six months hâve elapsed 
without any manifestation. For my own part, I should not venture to 
go so far ; I should, at least, require of the patient that he should first 
pass a season in one of the thermal establishments to be spoken of 
further on, and then only should I give an opinion. Marriage once 
completed, a physician ascertaining the existence of syphilitic affec- 
tions on either side has no alternative except that of forbidding ail 
sexual intercourse for the time being, which measure may be less 
rigorously enforced in proportion as the manifestations belong to a 
more advanced period of the disease. 

Transmitted hereditarily, syphilis calls for treatment in the fœtus, 
in the new-bom child, and at a more advanced period of life. 

1. In the fœtus, syphilis is, as we know, one of the most fréquent 
causes of abortion. But, to combat the disease in the fœtus, it 
becomes necessary to act upon the mother. The question whether 
syphilis should be treated during pregnancy has been answered in 
varions ways. The majority of the older physicians were inclined to 
abstain, and this view, which is shared by Doublet, has been adopted, 
some years ago, by Dr. Huguier, who believes that mercurial treat- 
ment adopted in the course of pregnancy prédisposes the woman to 
more serious after-consequences of delivery than those observed after 
simple treatment. Some physicians, going further in this direction, 

hâve accused the mercury of causing the abortion. This opinion, 

— — - - - - 

* See Demarquay, Umon Médicale, 1864. 
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dclj Coulson's observations coDceriùiig ihe mode of action of mer- 
|f upoii tlie fuiictions of the utérus Iiave conlributed uot » lîttle 
l«ccre(lit, is evidenOy eiaggeratetl, Neither the duration of tlie 
Batment nor the doses of tlie medîcine appear capable of pcoducing 
Boch a resuit; observation, moreover, is bj no meana in favouc of 
this view. 

Amongst the numerous physicîana who reeotnmend spécifie treat- 

tilt for pregnant women, must be meiitioiicd N. Massa, Gamier, 
Bléguy, Aatrnc, Petit, Fabre, Lcvrct, Roscn, Underwood, 
edianr, BeU, Berlin, 8. Coo]>er, Lagiieau, Vaunoni,' Giberi, 
leaavo, Cullerier, Ricord, Devilliers, &c. But, accordiiig to ail 
B6 phjsiciaDS, mercury, proj^rlj administered, is almoat alwaya 
Kised to abortiou, white this accident is coinmon in tbe absence of 
treatment. Pick.t who bas made numerous researchea on this 
flubject, bas arrived at very sîmilar resulls, Tbua he points out the 
value of the adoption of spécifie treatment in women allected yiilh 
syphilis during pregnancv, and does not hesitate to bave recourse to 
tliis treatment, the mother beiiig exempt evea from any manifestation, 
when the bealth of tbe father and previous miscarriages give rise to a 
suspicion of infection of tbe fietus. In a discussion at the Academy, 
whicli caused great sensation, Professer Moreau quoted the case of 
a woman who, aft«r several successive pregnanoies, ail followed by 
delivery before the time and by tbe death of the fœtus, was aub- 
jected, as a last reaource, fo antisyphîlitie treatment, and whose fresh 
prcgnancies rau on to tbe full time.;]: 

Mercury, tbe drug to whicb most of the physidans in repute agrée 
in giviug the préférence, may be administered internally, but ou con- 
dition tbat the digestive functions, already prcdisposed to become 
deranged by the pregnaucy, are not notably out of order. The 
dérangement of those functions nécessitâtes the employment of 
îminction, wbich should be made daily with strong mercurial 
ointmcnt. 
2. In the ayphUitic new-bom ehild, Giiyon-Dolois and Gardanno 



^B* Il StKCoglitore meiîieo, August, 1312. ConsiiU ; E. Ecrtin, Gazette 

^■pAtm., 1858, p. 802. 

Hh- See Sehmidfa Jahrh., t, cxx. p, 194. 

^^ I Caceaux, MusoDneuve, and Montanier are againat treatment wheu 
tlie parents nppenr beftlthy ; but Dubois, Depaul, Mnrenu, Vidal de Cnssi», 
and Putegnat de IfUiiéirilieATCor tbeoppO!<itcopiuion, il' the parenls bave 
bad sypbllitic cbildren. 
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believed it neceesaiy to weit for a certain time after birthi before 
beginning the treàtment. But, if we take into considération the 
serions nature of syphilis and tbe danger incnrred by young cbildren 
affected with it^ we cannot adopt this mode of proceeding, which is 
based npon no data. In my opinion^ the treatment shonld commence 
as soon as syphilis manifests itself ; in the absence of any 8ynipt<Mn 
we must wait. This opinion^ which différa from that of Diday, of 
Lyons^ who advises treatipg ail children both of whose parents aie 
known to be syphilitic^ appears to me to be jnstified by the fact that 
mercnry no more prevents the appearance of the manifestations of 
hereditary syphilis than it does that of the manifestations of acqnired 
syphilis. It is proved^ moreover, says Yidal de Cassis^ that infected 
parents hâve produced very viable children^ who hâve never presented 
the least symptom of syphilis. Thos we mnst always treat when 
manifestations exista unless complications superadded to the syphilis 
oontra^indicate spécifie treatment. 

Mercury and iodide of iron are the two chief agents for the 
treatment of hereditary syphilis^ and^ accordingly as thèse agents are 
administered to the child or to its nurse^ the treatment is called 
direct or indirect. The direct treatment was employed at first. N. 
Massa (1586), Paré (1553), Botal (1563) Augier-Ferrier, Guyon- 
Dolois, de Blégny^ and Astruc, were advocates of it; they employed 
frictions and fumigations, that is to say, a direct extemal treatment 
Eivière, Vercelloni, Brunner, Sanchez, Underwood, Nisbett, and 
Bell adviseJ mercury intemally, that is to say, the direct internai 
treatment. 

The idea of treating a diseased child by giving remédies to the 
mother is to be found already in Hippocrates. * Pierre Garnier, of 
Lyons, in 1699, proposed to administer mercury to the child in its 
mother^s milk. Levret, Burton (1775), Eosen de Rosensteiii) 
Colombier, Doublet, Faguer, Swediaur, &c., soon adopted this mode 
of treatment. For the same purpose, the milk of a goat or an ass 
previously rubbed with mercurial ointment was employed. At first 
some success appeared to be obtained, but this was not confirmed by 
after observation. Since that time Bertin, Lagneau, Philippe 
Boyer, S. Cooper, Gibert, and Cazenave, had recourse to a mixed 
treatment, and more recently, Cullerier, Bassereau, Natalis Guillot, 



* Lactantium cura posita est tota in medicatione uutricum. £fn9Lt 
liv. iii. 
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•tategnat, aiid Vidal do Cassis hâve returned to the direct treatment, 
Thia trealmcnt ia, in ftict, the ouly efficacioas one, for the douhtâ 
expressed at ârst as to tlic insufBcieiicj of the indirect treatment 
Lave liecomc certaîntiea âiice strict cheraical analyses Iiave shown 
tUat mcrcury passes littlc or not at ail itilo tlie milk of the nurses. 

l'éligot * could not discover mercury in the milk of au ass which 
took Eve grains of corrosive sublimate daily, nor iu that of a goat 
which took as much as twelve grains. Cnllerïer, Réveil, and Lutz, 
wete eqiially unsuccessful in the analyses which they œade of the 
tnilk of womeu wfio had takeu préparations of mercury. But Per- 
Houue, employing another process, aucccedcd in iînJiiig mermiry 
JD very small qiianlity in tlie milk of u womau who tookj for twu 
nioDths, three-qiiarters of a grain of the proto-iodide daily.f Thua 
wcre exploined the failurea of the indirect treatment and the 
necessity which existcd of reyerting to the direct treatment, either 
extcmal or internai. 

The direct external treatment conaists iii the employment of in- 
tmotion uid bath?. The inunction is made with calomel or meTCOiial 
oîiitment. Cazenave advises mhbing the gums with calomel mixed 
with honey. Massa, Botal, Doublet, and Bertin employed frictions 
with mercurial ointment. Lagneau and Putegnat de Lunéville use 
them at présent, and Cnllerier madc thecn the basis of his treatment 
at the Lourcine Uospital. " A/ter having bathed the chiid in water 
several times for the purpose of alleviating atiy inSammation which 
may eiist, and nlso of prediaposing the skin to absorb more teadily, I 
^■teose to be made," says that observer, " upon the sidcs of the chest 
^^■id towards the axilla, inunction uith fiftccn grains of Neapolitan 
^Hfaltment, on oue stde one day and on the opposite side the next day. 
Tbis inunction should be made gently, so as not to irrilate the skin, 
and may be prolongcd for several minutes. Twice a week I suspend 
tUe inunction and givc tSie child a tepid bath to which I cause to 
be added from thirty to sixty grams of corrosive subiimate. For 
chiidreu more than a year old, tho dose raay be increased (thirty 
grains of the ointment and ninety grains of corrosive sublimate). 
~3iese frictions very rarely produce local symptoms such as crythema 
|t vesicular éruptions, When the génital orgaus and unus are the 

* Jeurn. Je» connaiiêancet taéii.'chîr-, Nuveinber, 1836. 
h-lt See Cullerîer, Buil. de tJtrrnjieutiqiu!, October, \8S'2. Compare : Ch 
iRviu, Bu trailemrnt de h ayphitU conyinUak. TliËsc de Patîs, 1857. 
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seat of mncous patches or of ulcers with an abundaut sécrétion, I 
touch them occasionally with a solution of nitrate of silver (four, 
six, eight parts to thirty of water).; but, if the sécrétion be 
moderate, or dry tubercles only exist, I content myself with vege- 
table lotions ; but I always powder the surfaces with starch, flour, or 
lycopodium, and isolate them as much as possible with dry linen 
or lint. When it is the skin of the face which is attacked, as 
is often the case in very young children, the same lotions should be 
employed, but, moreover, as the parts are hère exposed to the air, 
and desiccation very readily occurs, which produces cracks and 
fissures which are very painful when the child ciies or sucks, they 
should be covered, as often as possible, with some mild cerate, such 
as simple, opiate, or calomel cerate/' For my own part, I willingly 
subscribe to this mode of treatment, for I hâve several times had the 
opportunity of observing its good effects. 

The direct internai treatment, more commonly employed in 
£ngland,* requires certain précautions, on account of the great irri- 
tability of the bowels in young children. The bichloride of mercury 
(corrosive sublimate), recommended by Bçrtin and Lamauve, is the 
préparation generally selected ; it is given in minute doses in milk, 
honey, broth, syrup, &c. Pure calomel, as administered by Bavière, 
Yercelloni, and Brunner, or combined with chalk, as is customaiy 
in England, is always less easily borne on account of its purgative 
properties. 

The sudorific préparations, recommended by Ferrier, Harris, 
Brunner, &c., are means for the most part unreliable and deserving, 
at the most, to be added to the mercurial treatment. The nurse's 
milk is the best food which a syphilitic child can take. The diges- 
tive functions require to be watched carefuUy. 

To sum up, the direct treatment is the ouly really efficacious one. 
It consists in the internai use of mercury and better still, in frictions 
with mercurial ointment and baths M'ith corrosive sublimate.t The 
mixed treatment (direct and indirect at the same time) is indicated 
when both nurse and child are affected. But thèse différent treat- 
ments are not always sufficient, and it often becomes necessary to 



* S. Cooper, Traite élêm, de path, chirurg. Paris, 1841. 

t An English surgeon, Dunn, states that he bas several times treated 
infantile syphilis successfully with chlorate of potash. (Communica- 
tion to the Royal Medico-Chirurg. Society.) Xi^ese cures l^ave bçca 
conteste d. 
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add local means. Fatty substances^ cucumber pomade, fresli lard, 
Sec, are indicated in most of the cutaneous éruptions. Gibert 
recommends an ointment with calomel or proto-iodide for tubercles 
and pustules. We know that Cullerier uses a solution of nitrate 
of silver for mucous patches and ulcers of the génital organs and 
anus. 

Such is the treatment of the more superfîcial manifestations of 
liereditary syphilis. When thèse manifestations involve important 
viscera, and especially when they are accompanied by cachexia^ the 
préparations of iodine are to be preferred. In affections of the liver, 
Gubler recommends iodide of potassium to the extent of one grain 
and a half daily^ while Cullerier states that he has obtained good 
results from proto-iodide of mercury. Bouchut gives several cases 
of syphilitic coryza cured with iodide of potassium. For my own 
part, I cannot too strongly recommend the iodide of iron in young 
children. I hâve had fréquent opportunities of witnessing the good 
effects of this remedy in viscéral lésions with cachexia. It is given 
in the form of a syrup. 

3. The treatment of tardy hereditary syphilis does not differ 

notably from the treatment of acquired syphilis : préparations of 

iodine are still suitable ; and lastly, it is perhaps more to hygiène 

* and to nutritive agents (cod-liver oil, &c.) than to therapeutic agents 

tEat recourse should be had. 

§ 4. Physiological aiid pathogenic effecta of mercury and iodide of 

potassium. 

Expérience havîng shown the good effects of mercury and of iodide 
of potassium in the treatment of syphilis, it is not without interest 
to ask of theory the mode of action of thèse substances and to seek 
in clinical observation for the pathogenic effects to which the patients 
who make use of thèse therapeutic agents are exposed. 

Our knowledge of the physiological action of mercury is, as yet, 
very incomplète. Used extemally or internally, the mercury is 
absorbed ; then, according to several authors (Mialhe, Voit, &c.), it 
is transformed into bicÛoride,* probably at the expense of the 
chloride of sodium contained in the blood ; whence the préférence 

* Hunter thought tbat ail the préparations of mercury must be trans- 
formed into the same compound, since they produce only one and the 
same efiect upou the constitution. 
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given bj some physicians to corrosive sublimaie. Thus Michaelis 
has attached importance to grey ointment and corrosive snblimate 
only; to the first^ because it does not dérange the stomach^ to the 
second^ because it is^ according to Yoit's theorj^ the resuit of the 
transformation of ail the préparations of mercury. 

This mode of action once accepted^ it was soon made use of to 
explain the physiological and therapeutical mode of action of mer- 
cury. The property of engendering products easily absorbed but 
not readily passing into the condition of permanent tissues was 
attributed to the combination of the sublimate with the albumen 
and the albuminous exudations. This explanation, which Overbeck* 
strives to apply to the mode of action of mercury in inflammation^ 
would also be applicable to syphilis in conséquence of the same 
combination. By this combination^ the modified morbid syphilitic 
products cannot become organised^ they are rendered inoffensive and 
afterwards eUminated. It is true that this theory has the fault of 
resting too exclusively upon chemical data analogous to those 
obtained in the laboratory, but it must be acknowledged^ however, 
that the préparations of mercury act upon the blood and upon most 
of the functions of the economy. Under their influence^ the aqueons 
contents of the blood become augmented at the same time as tbe 
hœmatine (Ayrès)^ while the globules and the albumen are dimip- 
ished in quantity ; the urine, which is turbid, alkaline, and scanty 
(Buchheim), sometimes contains albumen and mercury eliminated 
by the kidneys. More copions in certain cases, the alvine évacua- 
tions contain bile and epithelia. The skin becomes moist, the eje 
loses its brightness, the tongue is furred, and the bronchial sécrétion 
is increased. Fife f and afterwards Prout J ascertained that the 
prolonged use of a mercurial treatment détermines a decrcase in the 
proportion of carbouic acid exhaled. In a gênerai way, the action 
of mercury upon the economy is opposcd to the increase and to the 
developmeut of new tissues ; and the proof of tliis is, that animais 
and men subjected to this agent during the period of growth 



• R. Overbeck, Mercur und Syphilis, p. 263. Berlin, 1861. 

t A. Fife, junr., Dissertatio chimico-phtjsioîog. inauguralis de copia acidi 
carhonici e pulmonibus ad respirandum evoluii. £dinb., 1814. 

X Prout, Further observ. on the quantity of carhonic acid yas etnittedjrom 
the lunys during rcsjnration {Annals of Philosophy. Loudon, 1814, voL Vf* 
p. 335). 
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Bhall not dwell longer apon thèse phyaiologîeal effects; thé 
ic^nic effects differ little from them. If tbe change io tbe 
blood beeome well marked, thc lips grow pote, the eyes beeome 
l^oUow, the emaciation increaseâ, tbe tiervous and muscular functions 
arc vreakened, the tissuca aro ilabby, the breatbing is diffîcult, and 
sometimes hEcmorrhages occur at varions points of the body, but 
cspecially from the gums and njouth. This condition, to which the 
name of mercurial cachexia bas beea given, is, however, but rareJy 
observed, at least at the présent time, iu individuala treat«d for 
syphilis ; but there are otber symptoais which are more frequently 
met with. Mercurial fever, characterised by marked uneasiness, an 
easily appréciable accélération of the puise, and dépression rathcr 
than increase of power, is most frequently combined with a bad state 
of the digestive functions and with salivation. Sweating, erythema, 
and Eczema, symptoms pointed ont by Pearson, in 17S3, hâve sinca 
been carefully stndied by Alley." Erjthema, which is devoid of 
analogy with roseola, is rallier rare; the vesicular éruption is more 
fréquent and cousists in a quantity of sniall acuminated vesicles 
resting upon a red base. Ulcers of the month and pharynx, idready 
well described by BeU.t also possess peculîar chnractera upon «'hich 
■we bave dwelt already (see Vol. I. p. 170). A sjmptora much 
more fréquent is mercurial atomatitis ; the swelled and painful gums 
are covered with wliitish pellicles; tbo breatb in fœtid and the patient 
complains of a metallîc tastc in hîs mouth ; the tongue, covered with 
a mucous layer, is thickened ; and saliva fiowa abundanlly from tbe 
month. It is for the purpose of preventing the latter occurrence 
that ' the eniployment of varions means, and eapecially of chlorate of 
potash, lias been recommcnded, but without constant success. This 
sait may also be employed with advantagc against buccal lésions 
develo])ed nnder the influence of mercnry. Velpeau recommends 
that the gums should be rubhed tiiree or four tiniea a day with 
iwdered alum, which the patient takes upon his finger. A gteat 
of olhcr mcans hâve been jHjinted out since the time of 
LÏolus; but nonc of tlicm, according to Astmc and Swediaur, 



' Observations or- the Bydrargyrîa or that vetïculaus ilùease orUiaij fio> 
'ijf exhibitùm of mereary, LoiidoQ, 1810. 
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sufiBce to prevent salivation. Dyspepsia is another bad jesult of 
inercurial préparations ; the appetite falls off, digestion is difficult, 
and there is a feeling of weight in the epigastric région. Under 
thèse circumstances^ the patient sometimes becomes emaciated, and 
is irascible and impetuous. Thèse varions symptoms^ for which it is 
not always easy to provide a remedy^ indicate^ at the least, a suspen- 
sion of the mercurial treatment. 

Certain dérangements of the nervous fonctions appear also to 
dépend upon the use of mercurial préparations. Cases fumished by 
Colson * and Diday show that tremor may be one of the effects of 
the employment of mercury^ and it is not impossible that certain 
forms of madness (hypochondria^ idiotcy) also acknowledge the same 
origin. 

lodide of potassium f is easily absorbed. The first efiects of its 
physiological action, according to Professor Kùss,J of Strasbourg, 
show themselves in the alimentary canal, where it acts by contact 
before it acts by absorption. A sensation of dryness and thirst is 
felt in the pharynx, which, if the doses are rather large, becomes 
red and swelled at the same time with the tonsils, without rauch 
diffîculty in swallowing. An increased sécrétion of mucous or iodic 
ptyalism succeeds this condition. The saliva is viscous while neither 
the gums nor teeth présent any pathological change. After nsing 
the iodide for some time in increasing doses, the tongue becomes 
covered with a uniform, greyish layer, easily recognisable when it has 
once been seen, This layer, which usually précèdes the iodic érup- 
tion, is the indication of the maximum therapeutic effect, and thus 
its absence or its présence may be a source of valuable hints for the 
augmentation of the doses. 



* Colson, Essai sur le tremblement observé à la suite du traitement mercurkl 
{Arch. gén. de méd,, 1827, P« série, t. xv. p. 338.) 

t Iodide of potassium, according to Mosler ( Virchotp^s Archiv, t. xiii.) 
is rapidly eliminated by the bile, while calomel passes with diffîculty into 
that product of sécrétion, and thus the former of thèse agents would 
appear to deserve the préférence in the treatment of syphilitic afifections 
of the liver. 

X Gaz méd, de Strasbourg, November, 1865. For the efiects of iodide 
of potassium and iodide of sodium, consult Trousseau and Pidoux, Élém, 
de th(h'ap,f p. 245, 5« édit. Titon, Thèse de Paris, 1856. Lomet, Action 
de iodure de potassium sur les diffcrents appareils, Tl.èbe de Strasbourg 
1863. Gamberiui, Bollet délie Scienze mediche, Bologna, April, 1852. 



EPFECTS OF PREPARATIONS OF Bf ERCURY Ain) lODiNE. .133 

In thé respiralory apparatus a stnffing np of the nasal fossse is 
freqnently observed^ from exaggeration of the sécrétion of the 
pituitary membrane, a tme coryza^ in a word. The bronchi share 
this process. There is a dry congh, but little marked^ with frothy, 
but never thick or purulent expectoration. 

On the part of the circulation, there is first of ail accélération and 
fuUness of the puise ; then, at the expiration of a period of time 
varyÎDg with the individual, the puise becomes depressed and finaliy 
résumes its first condition. This, according to the Professor quoted, 
explains the contradictions of experimenters. Hence also the con- 
clusion that persons whose puise is naturally quick are less easily 
acted upon than those whose puise is more moderate. The sait of 
iodine is met with in the blood with ail its chemical qualitics ; its 
action, consequently, is entirely catalytic, and it does not modify the 
blood globules either in form or in number. Its pathogenic influence 
is almost null if we know how to graduate the doses of it and dilute 
it with a sufficient quantity of fluid. Wallace nevertheless points 
out as conséquences of the use of tliis drug, constipation, profuse 
perspirations^ and more rarely salivation. Its spécial action upon 
the skin manifesta itself in the form of iodic acné, the more or less 
discrète pustules of which hâve, at first, for their favourite seat, 
according to Kiiss, the régions nearest to the syphilitic lésion. The 
appearance of this éruption may safely be predicted when the greyish 
coat appears upon the tongue which announces the saturation of the 
economy. The Strasburg Professor mentions also a limited infiltra- 
tion of the sub-cutaneous connective tissue of ail the régions of the 
body, affecting by préférence the vicinity of the parts affected. 
Cephalalgia, tremor, vertigo, and neuralgia are the further dérange- 
ments which may resuit from the use of iodide of potassium. 

This agent appears, moreover, according to Overbeck, to possess 
the property of acting upon the albumen of the blood, for in indi- 
viduals poisoned with lead, or in those who hâve taken préparations 
of mercury, it is sometimes seeu to détermine the passage of albumen 
and of a larger quantity of lead or of mercury into the urine. Like 
mercury, iodine would thus exert a modifying, solvent action upon 
the albumen, and to this action are due, according to that observer, 
the therapeutic eflects of the préparations of iodine in syphilis. 
But this is a view which, in my opinion, is altogether hypothetical. 
l^evertheless^ I shall abstain from forming formyself a theoiy wliich 
would be as uncertain as ail those already prop)unded on this sub- 
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ject.'^ I shall content mjself with pointing ont that mercmj and 
iodine do not produce anj real action except npon thé anatomical 
détermination^ and that they remain without eiSect so long as that 
détermination does not exist. It is a fact that those agents do not 
in any way modify the dérangement of nutrition which présides over 
the formation of the syphilitic product, since thej are incapaUe of 
preventing its appearance. Their action is exerted solely upon 
that product, or rather upon the éléments which constitote it ; it 
consists^ in fact^ in favouring the rétrograde or fottj metamorphosis 
of those éléments and their absorption. If this be so^ it cannot be 
said that thèse remédies are spécifies in the sensé of neutralising the 
cause, or syphilitic virus ; f they can only be considered as soch 
because they exert a spécial action, in some sort élective, upon the 
connective clément, and very especially upon the local déterminations 
of syphilitic origin. Thèse préparations, as we know, are without 
effect against lésions such as pulmonary tubercle, the resemblance of 
which to gummy tumours is very striking. 

To sum up, mercury and iodide of potassium do not attack the 
essence of syphilis itself but its manifestations. As in ail diseases, 
the syphilitic diathesis is not cured by the efforts of therapeutics, 
but by the forces of the organism alone. This is a principle oî 
which no physician should be ignorant. There are, then, two 
indications : to combat material lésions capable of compromising 
existence, and to place the patient in circumstances the most favour- 
able for enabling him to triumph over lus disease. Herein lies the 
whole secret of the treatment of syphilis, which secret may be 
expressed in two words ; if there be any lésion, act ; if there be no 
lésion, wait. 

One fact worthy of remark is that, far from arresting the 
symptoms of syphilis, mercury and iodide of potassium sometimes 



* It is evidently unnecessary to examine hère the various théories 
which, since Fracastor's time,haYe been propounded conceming the mode 
of action of mercury in the cure of syphilis. Let us state that thèse 
théories, a succinct analysis of which will be fonnd in the French transla- 
tion of Fracastor's poem, by Yvaren (Paris, 1847, p. 287), bave necessarily 
varied with the médical doctrines, and that there is not one of them 
which woiild appear reasonable at the présent day. 

f Cullerier dénies the therapeutic specifîcity of mercury in syphilis. 
See Recherches pratiques sur la thérapeutique de la syphiUs^ &c., by Dr. 
L. Champonnière {Gaz. mêd,, 1836, p. 623). 
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tapress upon them a certain degree'of acuteness." It wonld not even 
be impossible for tliem to contrîbute to the calling forth of fresh 
symptoroB. Bazin f obsersed tbat, untler tbeir influence, groups of 
tubcrcles sometimes dîsappear in onc région to reappear în anol.ber, 
aud tbat it ia uot rare to see mercuriai treatment détermine fresh 
oatbreaka wben thc afTectiou liad alreadj for a long tirae been 
atBtionar)'.^ Hutcbinson bas met witb similor cases, foi be states 
t be bas acen syphilitio iritis déclare itaelf witb great iotensity, 
t even invade thc ej'e of the opposite side, after the cnipiojment of 
Rmercnrinl treatment, even wben that treatinent bad produced saliva- 
I bave obaerved the aame tbing for sypbilitic lésions of tbo 
Sers, and, nmongst thc cases gîven in this work, tbere are some 
■■vbicli the most serions and most intense sjoiptoms sfaoned tbem- 
« onlj a few dojs after the employaient of a spécifie treatment. 
à a case reUted by Faurùa, treatment witb iodîde of potassium had 
; been comnienced, wben convulsions, followed by hemiplegia, 
Bupervened. In a patient of Lcgroux's, I saw bemicborea foilow 
hemiplegia a few daja afier tbe use of calomel,§ I aiso liave bad 
the opportunily, nnder simUar circumstancea, of ohserving tbe 
decrease of hemiplegia at tbe same tîme tbat paralysis sbowed itself 
on tbe opposite side. At tbis very time, I bave nnder my observa- 
tion a yoong woman of 23 wbo, after taking iodide of potassium for 
Ihree days for osteo-periostitia of the ascending portion of tbe 
inferior muxillary bone, saw an exoatosis appear on tbe forehead, 
Ba eb cases cnnnot cause serioua alarm, or cause us to susjMJud onr 
eotmeiit; but they neceaaitate a more careful watchiiig of tbat 
Batmeut. 

§ 5, Minerai walerx. — JFater cure. — Dlet. 
ElThe tberapeutic means of which we are about to speak gencrally 

* Thc pcopcrt; (if rcndcring more acute certain manifeslntioua of 
ppbilis doc8 not belong to mercury and iodide of potoasiam onlj'- It 
metimes happcus, say Tronssenn and Pidoux (t. i. p. 337}> tbat, uader 
^ ioflueDce of the préparations of gold, nll tbe [ocal leMons of syphilis 
tome Riore intense, and even that frcsh onea makc thcîr appcarancc. 
\ Ltfoiu lur lei xijphUidei, p. 174. 
■î MedkiU Time» and Gaicettc, luly 14th, 1860 i and Oaz. AeM-tn., ISdO, 
1620. 

I { For the observations hj Fautes and Legroux, see L. Oroa nnd 
U>cereanX| Afftctiont nerveuM» tj/philitiqutt, p, 190, 
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sufïice for the cure of mild syphilis, and, in case of severe syphilis, 
they are powerful auxiliaries of mercury and iodide of potassium, 
from their tendency to direct the diseased organisai back to its 
natural type. 

Minéral Waters. 

Th. Bordeu, Recherches sur les maladies chroniques, 1775, p. 291. 
Pâtissier t Manuel des eaux minérales de la France. Paris, 1818. Oiberi, 
Traité des maladies de la peau et Manuel des maladies Ténériennes. 
Paris, 1840. Anglada^ Traité des eaux minérales, 1833. Dupasquiert 
Eaux, d'Allevard, &c. C, Despine, Manuel de l'étranger aux bains 
d'Aix en Savoie, 1850. FotUin, Bulletin de l'Académie de Médecine, 
1845, et Recherches sur les eaux minérales des Pyrénées, &c. Paris, 1853, 
p. 380. Constantin James, Guide pratique, &c, Paris, 1854. Vidal, Essai 
sur les eaux d'Aix en Savoie, 1851. Engelmann, Sur l'usage des eaux de 
Kreuznach dans le traitement des affections syphilitiques. Frankfort, 1849. 
Dassier, De l'emploi des eaux sulfureuses, &c. Journal de médecine de 
Toulouse f 1851. Marc Pêgot, Essai clinique sur l'action des eaux thermales 
sulfureuses de Bagnères-de-Luchon dans le traitement de la syphilis. 
Paris et Toulouse, 1854. Helfft, Handbuch der Balneetherapie. Wetdar^ 
Traité pratique des propriétés curatiyes des eaux sulfureuses d'Aix-la- 
Chapelle, 1856. Baizeau, Mémoire sur Tinfluence des eaux minérales 
sulfureuses sur la syphilis. Gazette médicale de Paris, 1856. Lamhron, 
Annales de la Société d'hydrologie médicale de Paris, t. iii. p. 168. 
Durand-Fardel, Traité thérapeutique des eaux minérales. Paris, 1857. 
Petrequin et Socquet, Traité général pratique des eaux minérales, &c. 
Lyon, 1859. Reumont, Neue Beobachtungen und Ërfahrungen ûber die 
Wirknng der Aachener Schwefelthermen bei Syphilis. Deutsche Rlinik, 
1 862. Ludictg Diemer, Die Aachener Schwefelthermen in constitutioneller 
Syphilis und Quecksilber-krankheiten. Aachen., 1862. Pidoux, Sur le 
traitement par les eaux minérales. Union médicale, 1863, p. 387. Martin 
Lanzer, Des eaux thermales de Luxenil contre le virus syphilitique, &c. 
Revue de thérajyeutique, et Gaz, hehdomad,, 1863, p. 341. 

It is not in the présent day only that minerai waters hâve been 
employed in the treatment of syphilis. Fracastor,* in his celebrated 
poem, alludes to the properties of sulphur waters. Nevertheless, 
thermal waters were little employed by the first syphilographers, 
who, for the most part, regarded them as deleterious, no doubt on 
account of the property which they possess of developing manifesta- 
tions which had previously remained latent.t Bordcn was one of the 

• Illa ego, quae venas per raontis hiantes 
Callirhoe, haud ignota tuœ, fumantia mitto 
SulAira. 
t See Benedictus Victorius, De morho gallico, m Jphrodisiacus, p. 638. 
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i. ta foresee alJ the benefit to be obtained frora the iufluence of 

thermal sulpbur waters in the treatmcut of sjphilitic disenaes, and 
numerous observations bave showu the just ap|)reciutioTi of that 
learned phyaiclan. Minerai watera haviiig assumed a greatcr im- 
portance everj day in therapeutics, tbcir action upon sjpbîlis was 
8oon studied, ei3 welt as upon most otber diseases. In référence to 
the subject with which we are occupied, Durand -Farilel bas summed 
up the state of our knowledge in an excellent work frora which we 
shaJl borrow on severa! occasions. 

A well-ascertained fact is, that thermal waters do not constitute 
a spécifie treatment for syphilis. Ricord,* Sigmund,t and many 
other observera bave seen syphilitic affections reappcar after the 
employinent of them. If, in some cases, tbe use of them bas been 
foitowed bj' the final cessation of the syphiîitic manifestations, tins 
effect, sava Lambroii, bas bcen prodnced in subjects who, previously 
to the thermal treatment, had taken for a long time, with a certain 
degree of regularitj, mercurial préparations in considérable quantity. 
Marc P^got I equally believes that tbe cures whicb it is possible to 
attribute lo sulphnr waters hâve been madc in individuals saturated 
with préparations of racrcury. Tberefore, according to Larabron, 
ihe ciirative effecis ace only produced because the tlierraal waters 
give to the alhumino-hydrat^rous componnds arrested in tbe web of 
the organs the flnidity necessarj for the completion of the cure. C. 
James gives, from Pages, two instances of salivation and stomatitîs, 
apparentiy mercurial, superveiiing under the inâuence of tbe 
Barège waters, in individuals who bad not taken mercury for four- 
tcen and eîgbteen moutbs respectively. Bat, at ail eveuts, setting 
aaide tbeory, it is important to know tbat minerai waters exert upon 
the most obstioate secondary and tertîary affections an action 
favonrable to the employaient of a spécifie tre-atmeot. Thns it 
is Quder certain circum stances, and cspecially in cases of obstinate 
syphilis with cachexia, that the use of thermal waters is iudicated. 

Tbe numerous cases gîven by Dassier, Pégot, Despine, and others, 
place beyoud doubt the good effects of rainerai waters corabined 
with préparations of mercury or iodiue. Not only does the thermal 
treatment combat suceessfully syphilitic affections by imparting 
to mercury aud iodine propcities they no longer possessed, but 



' Quoted by Durand -Fordet. 



t Quoted hy Helfft, p. S07. 
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it aiso stimulâtes the organism, restores languishing fùnctioiis, espe- 
cially of nutrition, and is pne of the chief remédies to be opposed to 
sjphilitic cachexia.* Another effect of the treatment with minerai 
waters is the almost constant absence of salivation, in spite of large 
doses of mercury,t or, as observed by Lambron, the rapid dis- 
appearance of that symptom, if ithas already shown itself. 

Thermal waters having, like raost of the exciting agents, the pro- 
perty of cansing to^appear manifestations which had remained latent, 
find their indication and their utility whenever it îs désirable to 
ascertain whether an individual who bas been afTected wîth syphihs 
is still under the influence of that disease or not. In this respect, 
M. Pégot, C. James, and Lambron regard the sulphurous minerai 
waters as the touchstone of syphilis. But the infeUibility of this 
means of vérification is far from being recognîsed by ail authors. 
Ricord, Gerdy, Helfft, and Durand-Fardel cannot make up their 
minds to admit the action of sulphur waters as an absolute criterion 
for the diagnosis of syphilis in ail obscure or doubtfnl cases. More- 
over, it is not only sulphur waters which would appear to hâve the 
property of unmasldng the hidden effects of syphilis: Durand- 
Fardel has seen the waters of Plombières and those of Yichy act in 
this manner, and, according to Fleckles, the baths of Garlslmd hâve 
several times brought to light again old syphilitic affections. 

Warm sulphur waters take precedence, however, of ail the other 
classes of minerai waters wben it is a question of assisting the cure 
of syphilis, or of reproducing ils manifestations. The thermal soda 
sulphur waters of Barêges, Bagnères-de-Luchon, Cauterets, Aix-en- 
Savoie, Allevard, Aix-la-Chapelle, Weilbach, Schinznach, Acqui, 
Viterbo, &c., are indicated by préférence. In Germany chiefly, 
recourse has also been had to the chlorurated soda waters, Thus 
Dr. Peez praises the waters of Wiesbaden as useful in the cure of 
syphilides, and Rotureau informs us that the waters of Nauheim 
may constitute a very powerful adjuvant in combating secondaiy and 
still more tertiary manifestations-^ In like manner, Engehnann 
prescribes with advantage the waters of Ereuznach, whenever the 
syphilis is accompanied by scrofulosis, in which case it is generally 
obstinate. 

• See Pégot, îoc, cit. p. 64. f C. Despine, loc. cU. p. 217. 

X Étudeê êur Us eaux de Nuuheimy 1856, p. 120, 
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fA^lîed to the treatmcnt of sypliilia, the water cure is aimply a 
Fiil adjuvant ; like minerai vaters, il, is unfitted ta form a spet^al 
metboi] of trcatinent. ScheJel crroneousiy believed tliat no ôtJicp 
nrim'dy cari'd witli more certainty priinary lésions ; but L. Flcury^ 
justly pointa ont the fact that Desruelles and the opponents gf mer- 
corj liave showu that chancres become cnred in patients suhjectôd to 
a simple treatraent, and that in two or three weeks,that is to aay, in 
a space of time not longer tiian that required with colil water. Doea 
the water cure prevent consécutive affections? Has it any marked 
advatitnges over mercury and iodide of potnsfiium ? In a word, doea 
it chcck, better tlian any other treatmeut, the progrcss of the 
ayphilitic diatiiesis ? Such are the questions which it is important 
to solve. But n case of secondary syphilis has been trcated without 
SQccess by Priessnitz (Scoutetten). Schedel gives three cases of 
Bccoudary or tertiary syphilis against which the water treatment waa 
alao unsuceessful. Lubanski does not mention syphilis in his work. 
Bidsirt pointa ont aome cases of tertiary syphilis cured with cold 
water, Baldou gives eîcven observations of patients cured, but most 
of them incomplète aud veryincoDclusivcjSO that the cure of syphilis 
by the water treatment is by no means proved. 

L. Fleury, not wîshiiig to treat by the water cure alone patienta 
ftffect«d with syphilis, has recourse at the same time to spécifies, 
with which lie combines sweatîng and gênerai cold douche baths. 
" Utiderthcsecircumstances," aayathat author,* " the water treatment 
lias appeared to me to be a valuable adjuvant of spécifie treatment ; 
it ia very useful for combating the chloro-anfcmia so ollen met with 
iii patients alTccted with constitution al syphilis; it has also appeared 
to me to exercise a very favourable influence on Oic course of 
the disease, and chiefly on that of the secondary and tertiary mani- 
festations; tliis influence has shown itself espccially in feeble, 
lymphatic individuals, with a tendency to scrofula," In short, the 
good eflects of (he water treatmeut in the last periods of syphilis 
oaunot bc denied ; it is only to be rcgretted that tbis mode of treat- 
meut has hjtherto been too little tried. I heljeve that it deaerves to 
be employed at tlie same tîme with bygienic measures after the use of 
mercury and of iodide of potassium, and tliat it ia an excellent 
s for completing the cure of syphilis. 



I 



Trailé jiratÀgue et raieunnf de l'hi/drothlrapit, Paris, 18S6, p. 39î, 
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DlETETICS. 

Diet has from the earliest times beea regaided as a powerfol 
adjuvant in the treatment of syphilis. The ancient syphilographers 
attached more importance to it than modem writers do^ and oftea 
exaggerated its effeots. '^ In the first years after the] appearance of 
syphilis/' says Fracastor^ '' the patient was forbidden to leave his 
bed for a whole month ; but since then thia mie has been somewhat 
less strictiy enforced. At that time he was also allowed only just 
sufficient nourishment to sustain life (three or at most four ounces of 
bread^ two ounces of chicken^ and one ounce of raisins). He had 
to abstain from wine^ and take, as his only drink^ the second décoc- 
tion of guiacum alone or with the addition of honey. At présent^ 
physicians are less strict; the patient is allowed to go out and 
to take more food. But the physician who employs the most 
rigorous measures cures his patients most certainly and most 
radically.^'* The management of syphilitics was not, however, 
confined to this ; for we see the same Fracastor^ in Book II. of his 
celebrated poem^ recommend exercise in the open air, the pure air of 
the hills^t the pleasures of the chase, the tillage of the land, the 
exercises of wrestling, leaping, tenms^ riding, &c. 

Fallopius writes on the same subject : — '^ Ego vidi aliquos curatos 
ligno fagi, qui coDJecti in trirèmes^ atque instituta victus ratione 
tenuissima^ laborantes^ ex toto liberantur; sed iste non est usus 
medicus/' Brassavole has given a good instance of the effects of 
gymnastic exercises in the history of the man who cured himself of 
noctumal pains by going often to pull the rope of the great bell of 

* De morhis contagioais. Aphrodisiacua, 
t Protenti potius campi mibi liber et agri 

Tractas et apricis placeant in collibus auras, 

Molles zepbiri pulsusque aquilonibus aer. 

Hic, jubeo, tibi nuUa quies, niilla otia sunto ; 

Rumpe moraSy agita assiduis venatlbus apros, 

Impiger, assiduis agita veuatibus ursos. 

Nec tibi sit labor aerii cursu ardua montis 

Vincenti, rapidum in Talles deflectere cervum, 

£t longa lustrare altos indagine saltus. 

Vidi ego ssepe, malum qui jam sudoribus omne 

Finisset, sylvisque luem liquisset in altis, &c., &:c. 
The wbolc of tbe first part of the second book of Fracastor is deroted to 
dietetics. 
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' At a period inwcli nearer our own. Van Swiet«n insiated 
npon tlie importance of dietetics : — " Vidi ipse meraorabilem caaum, 
qui me docitit, quid constana segri animus, citm vida penitua maci- 
lento, ac validorain laboium tolerantia, efficere posEÎt in lue venerea 
iovetcrata, et vis non desperatu." Ile also gives the foilowing 
case : — A young man had been treated four timea by mercurial 
Baiivatton and three timea with décoction of guiacuni, aud each tinie 
the disease, aftet having appnrently been reuioved, nianifeated itself 
liy new symptoms, Deprived of everyihing and abandoned by his 
family, this young man addressed himself to Van Swieten, who con- 
soled him and promised to relieve him. Ue advised him to put on 
Ihe drcsa of a peasant, and placed him, at tbe beginning of April, 
aa servant with a farmer, who subjected him, for hia board only, to 
tbe hardest work. He had nothiag to eat except bread, parauipa, 
canots, potatoes, and aome kinds of fruit, and nothing to drinlc 
huÉ whey ; he abstained from méat, Bsh, eggs, milk, butter, and 
cheeae. In the foilowing Oetoher he was perfectty cured. Van 
&wiet«n saw him afterwards, when he was the father of several une 
children. 

Aa we hâve already said, it was by the aid of diet that patients, 
io the sîiteenth century, sometimes succeeded in escaping tho 
diaastrous coneequencea of botb the evil and its remcdy, mer- 
CDry, which was given tbera ao lavbhly. To diet also are to be 
attributed a great number of the cures which bave been placed 
to the account of the audorilîc wooda. In like manner, it ia by 
diet posiied to its estremc hmita that the iiihahitants of Abya- 
siniajt the fellahs of Egypt, and most barbaroua nations extin- 
gnish tbeir venereal affections. Diet also radically cured several 
handred aoldiere rcduced, for several montha, to eat nothing but 
biscuits and vegetables.* Lastîy, it is diet which aidcd in the cure 
of those thousanda of patienta to whom, at a certain period, the 
benefits of a weli-ditect^d mercurial treatment were denied. Diet 
is, thercfore, all-povrerful in référence to syphilis, and, in reality, ia 
quite as important in the chrouîc as in acute affections; for it is oue 



* See tbe trcaliscs of Fallopiii; noil Brass&vole in Aphrodùiacu». 

CoDBolt, ÎD tbe eame collectiou, the (reatiae of N. Maasa, in which is to 

he found the observation of Broila Montaniu. 

t See Comhes aud Tamîsier, Voyage in Abymnir, t. i. p. 279> 

I Clot'Bejr, Sut le irailement da h typhilii in Egyptt. Oa». méd. de 

farù. 183i», p. 394- 
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of the principal modifiers of the organism. This great power at tho 
disposîJ of the phyâcian is nevertheless generally neglccted, aiid is 
scarcely employed at ail in the présent day. Vidal de Cassis and 
Payan hâve, it is true, drawn the attention of physicians to the 
successes obtained, in the Hospitals of Maneilles and Âix, by means 
of dry diet or the Arabian treatment ; but the cases to which this 
mode of treatment, which bas received the name of cura famk^ is 
Buited bave not been sufficiently speciûed. Applied without distinc- 
tion of cases, this method may be dangerons in enfeebled individoals, 
vith a tendency to acrofala. Low diet, says Bicoid^ sometimes 
aggravâtes the disease^ while a reparatory and tonic diet constitutes 
the condition of a saccessful treatment. 

It foUows from this that raies and indications exist in dietetics. 
The food should be little changed, for the habits of the patient 
should be respected. Butchers' méat in small quantity, vegetables, 
a little wine, but rarely spirits, unless the patient bas been accus- 
tomed to their nse, should make up the diet Fresh air also, that 
second form of food, should not be neglectcd. '^ Eemember,'' 
writes Diday, " that the air and sun bath, which is never a useless 
supplément, sometimes becomes a succour which is indispensable for 
thoso subjects in whom vital action languishes." Exercise in the 
open air is certainly indicated. Not only is fresh air useful, but it 
ought to possess certain properties. We know that rapid changes of 
température are not always advantageous and that it is not a matter 
of indifférence in what médium we live. A warm and dry set of rooms, 
with a good exposure, is not to be neglected on the part of the 
individual who is seeking to become cured of syphilis. In such 
cases, inaction is a very bad thing ; without requiring so much as 
Pracastor did, the patient should continue his usual occupations ; 
and if he wishes to be cured definitely, he will do well to give him- 
self up to a kind of training. Fenciiig, gyranastics, riding, ail in 
the open air, and with suflScient nourishment, are, iu our opiniou, 
the best means of effecting that rénovation of the organism without 
which the cure can never be complète. 

But, at the same time, it is necessary to avoid fatigue and to 
endeavour to obtain good rest at night. Sleep is one of the most 
imperative requirements of the agc at which syphih's is most frequently 
contracted ; it ought to be takcn at night and from nine or ten in 
the evening. Continence is another hygienic measure to be observed 
by the patient; he should avoid the pleasures of the flesh as well as 
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the pleasures of the table^ and enjoy with the greatest modération 
women as well as wine. How manj times bave we not seen the 
abuse of spirituous liquora become the occasioning cause of symptoms 
which would otherwise, pwhaps, never bave manifested themselves ! 
How many times especially bave we not seen suoh excesses change 
the character of the disease^ and couvert a mild form into a malig- 
nant one ! Tobacco^ and above ail that which is smoked in pipes^ 
such a fréquent provoking cause of mucous patches of the mouth^ 
sbould be carefully avoided. The moral oonditionj equally with the 
physical condition, call for the careful observation of the physician. 
The earlier syphilographers were not ignorant of this : N. Massa 
did not forget moral hygiène in the great men of bis day who were 
affected with that disease,* neither sbould we forget it in référence 
to our patients ; be they great men or artisans^ we sbould seek to 
alleviate their moral condition, which is often depressed and restless, 
as bas been described already. Ail thèse considérations, upon which 
I cannot dwell longer at the présent moment, bave their value in the 
treatment of syphilis. Far be it from me to prétend to say ail that 
is to be said on this point ; but let the physician not forget that the 
future of bis patient dépends, almost invariably, upon bis observa- 
tion or neglect of a rigorous System of diet. 

§ 6. SyphilUation and vaccination. 
Syphilisation. 

Aiiziaê'Tïirenne, De la syphilisation ou vaccination syphilitique 
(Archives de médecine, 1851| 4e série, t. xxvi.) ; De la syphilisation et de 
la contagion des accidents secondaires, &:c., in 8^ Paris, 1853; Corre- 
spondance syphilographique. Paris, 1860. Sperino, La syphilisation 
étadiée comme méthode curative et comme moyen prophylactique des 
maladies vénériennes ; traduit de l'italien par Trésal. Paris, 1855. In 
this interesting work is to he found a detailed historical notice of the 
question hefore us, and several papers by Drs. Mottini, Zelaschi, Galligo, 
Gamberini, and Calderini. TT. Bœck, Syphilisatiouem studeret ved 
SygesMigeiu Christiania, 1854 ; Rcchercheîi cliniques sur la syphilisa- 

* The following is a summing up of his precepts ; — *' Lœtentur igitur 
et sunt jocundi, fugiant plorantes et loca tristia; sint in jocis, cantilenis 
et fabulis, quœ sint delectabiles et jocundae. Audiaut sonos et voces 
suaves. Et stent in viridariis et cum caris amicis ; et, si sunt studiosi, 
neque multum studeant, maxime luateriie difficili. Nie. Massa {De morbo 
gallico tractatut^ cap. xv.). 
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tion (Eevue Médxco- Chirurgicale de Paris, September, 1854) ; De la sypîiî- 
lisation appliquée aux enfants, traduit en français par Hagen, 1857 ; De 
lu syphilisation, état actuel et statistique. Christiania, 1860 (en français) ; 
et encore Bulletins de l'Académie de médecine, 1851, 1852. AU thèse 
%vorks are published in one volume under the title : De la sypbilisation, 
kc, 1853. Hagen, De la sypbilisation (Thèse de Strasbourg, 1855). 
d juin, De quelques doctrines modernes sur la syphilis et la sypbilisation. 
Archives de méd., January, 1856. J. H, GuérauU, Observ. médic 
receuillies pendant le voyage du prince Napoléon dans les mers du Nord 
(Thèse de Paris, 1857). Melchwr Robert, Bulletin de la Société impériale 
de médecine de Marseille, No. 4, 1859 ; et Nouveau Traité des malad. 
vénér., 1861, p. 750. JBœck, Note sur la théorie de la sypbilisation. 
Gazette hehd,, No. 19, 1859. Sigmund, Syphilisationen bei syphilitiscben 
Krankheitsformen. Wien. med. Wochenschr., Nos. 17 und 19, 1859. 
JSehra, Ueber Sypbilisation. Wien. med. Wochenschr., No. 12, 1859. 
Hermann, Zur Frage der Sypbilisation. Wien. med. Wochenschr., Nos. 
5, 6, 7, 1859. Lindwurm, InteUigenz-BlaU, No. 13, 1860. Diday, Gazette 
médicale de Lyon, 1860. Auzias-Turenne, Correspondance Sypbilogra- 
phique. Paris, 1860. JBoeck, Note sur la sypbilisation. Gaz, det 
hôpitaux. No. 83, 1861. WHdhagen, Ueber Sypbilisation. Nortk Map- 
azin, vol. xiv., 1860; and Behrend*s Sypbilidologie, neue Reibe, voLiii« 
1861. Martin Lanzer, La sypbilisation devant la Société médicale du 
Panthéon. Journal des connaissances médico-chirurgicales, September, 
1861. AuziaS'Turenne, Discours sur la sypbilisation à la Société méd. da 
Panthéon. Paris, 1861. Boecher, Die Sypbilisation vom Sanitatspoli- 
zeilchen Standpunkte. Vierteljahrscbrift fur gericbtiicbe Med., t. xx. 
p. 37. Mansouroff, Note sur le traitement de la syphilis constitutionelle 
par les inoculations répétées du virus chancreux. Gaz, hehd., p. 8, 1861. 
Faye^ Nogle Bemarkninger om Sypbilisation eller curativ Chancker- 
inoculation. Christiania, 1861. Société Médicale de Clermont-Ferrand, 
Rapport et discussion sur la sypbilisation. Clermout, 1865. D. /. 
Simpson^ Remarks on Sypbilisation or a cure for constitution al syphi- 
lis. Edinb, Med. and Surg, Journal, December, 1864. Boeck, Con- 
férence sur l'historique, la théorie, et la pratique de la sypbilisation. 
Médical Times and Gazette, June lOth, 1865, and France médicale. 
Paris, 1865. 

Syphilisation had its birth in France. While studying the efifects 
of the syphilitic virus upon animais, Auzias-Turenne ascertained 
that after a certain number of inoculations, the animal inoculated 
becomes refractory to the chancrous virus, without having at ail lost 
its good health and without having shown the least trace of the 
disease of which the first sign had been given it to satiety. It is to 
this imraunity, or rather to the peculiar state of the organism thus 
modified, that Auzias-Turenne gave the name of syphilisation. A 
letter bearing date November lOth, 1850, announced this resuit tq 
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t Acndemy of Scieuce?. Auzîaa-Turenne did not stop at this 
point, but thouglit it wouUI not be impossible to reproduce in maa 
nliat hc had observed iu emmala. But bow could the buman racn 
benefit by ihe discovery ? Soiue pursons relîeved (lu; expérimenter 
from hia embarrassment by offering tliumselvw spoiitaneoitsly for 
inoculation. A complète iDiTntiuity buving bccn obtained in tbem, 
it was soon aought to transport icto tlie domain of tbctapeutics ihe 
tbeoretical ideas first of ail propouiided by Auzias-Tureune. At 
Turin, Sperino attempted to trcat by syphiliaation tbe prostitutes of 
hia venereul hoapital, and, about tbe same period, Bneck iutroduced 
«ypbilisation at Cbristianîa. Since tbat time, several well-known 
phyaicîans hâve put this raetbod iiilo practice, as weU in Sweden as 
in Germany. In France, tbe author of a thesis presented to the 
FacLiIty of Medicine of Strasbourg, in 1S55, making use of the 
resnlts obtaiaed by Sjierino and Boeek, sought to re-ealablîsh 
syphibsation, aiready grcalJy fallen into discrédit. In 15^57, II. 
Guéraiilt puhlîsbed the observations be bad made on ayphilisation 
duriiig a voyage in Norway. Towards the end of the aame year, 
Melcbior Robert coaimunicated to the Society of Medicine of 
Marseiiles some expérimenta perforined relative to syphilisation, and 
from wbich it foliows ihat, under the influence of a certain uumber 
of inoculations of chancre, not exceediug tbirty-six, iiiduraled 
chancres may be made to undergo résolution easily enougb, 
aecondary and tertiary aflectiona hcalcd, and sucb a modification 
effected in the econoniy that lésions wbich resisted tbe employment 
of spécifies afterwards bccome very amenable even to small doses 
of thoae remédie^. That pbysician, however, réserves this means 
for esceptional cases, and prefers mercurial trealment to it. Dîday, 
in an iuteresting critical study, inserted in the Gazette Médicale de 
Lyon, asserts that syphilisation is snitable to certain casée of obsti- 
nate syphilis only. Gîbert aiid Bazin are of a very similar opinion ; 
but many otber dîstinguished pbysîcians reject this mode of treat- 
ment. Quite recently, the Médical Society of Clermont-Ferrand 
manifcsted a tendeiicy of tbis kind in the gênerai conclusions which 
teniiinated a remarkable discussion on tbat auhject, Nevertlielcss, 
it uttered tbe wish that liberly of experimenling should be yranted 
in France to physiciana who believcd tbeinsolves to be sufficîently 
eubghtened. 

Syphilisation inay be considered as a préventive menus or as a 
■ Wirative means. Préventive syphilisation, now completely given up. 
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cannot arrest oor attention ; curative syphilisation alone reqoiies to 

examined with care. 

The conditions of success for curative syphilisation, as practised 
in the hospitals of Christiania, for instance, refer to the application 
of the method soon after the appearance of constitutional symptoms 
and in individuals who hâve never been subjected to anj so-called 
spécifie treatment. As regards the mode of its application, the 
folio wing is that described by Professor Boeck: — "I take the 
poison of a chancre contracted by coitns, or of an artificial postule 
or ulcer in persons already under treatment by syphilisation. I 
make the first inoculations on the sides, and I make three such on 
each side. After three days, I make three other inoculations on 
each side, taking the matter from the pustules produced by the 
previous inoculation. I continue to inoculate every three days on 
the sides, always making use of the matter of the last preceding 
pustules, until I obtain an absolutely négative resuit. I then begin 
to inoculate both arms and proceed in the same manner as on the 
sides, until the matter again ceases to produce any resuit. Having 
arrived at this point, I take matter from another individual, and 
inoculate it upon the sides or arms, or even upon both places at 
once, and continue with the fresh matter in the same manner as 
with the first, until it no longer acts. When there exists immunity 
also for the second matter on the sides and arms, I begin the inocu- 
lations upon the thighs, and continue in the same manner as upon 
the places already named, until immunity is attaiued. Upon the 
three places mentioned, I again inoculate with matter taken from 
other patients, until no matter which I can obtain has any effect." 
The resuit of the inoculations soon manifests itself. At the end of 
twenty-four hours, the point of inoculation is swoUen and sur- 
rounded by a small areola of a pale red colour ; on the third day, 
the pustule is generally well-marked, and, when it bursts, a small 
round ulcer, with perpendicular edges and a greyish, lardaceous 
floor, is left. 

Such is the mode of proceeding and its immédiate result. The 
first question which présents itself hère is : What is the nature of the 
inoculated lésion ? To judge from the preceding description, it is 
clear that it is not the true syphilitic chancre which is transmitted 
uuder such circumstances, but simply soft chancre (pseudo-syphihs). 
The absence of an incubation period and the characters of the lésion 
woulJ already leavc no doubt on this point, even if we did not know 
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ilial pheuamcnon of constitution ni ajjiliiiis is not 
lulablc, Cousequently, the prelendcd immunity souglit to b« 
-'-a to sjphilisutioii ia tlie result of tlie iiioculatioii of simple 
and, in ihîs respect, tbe legîtimacy of the terra sjpliilisation 
mglit bc contested. Moreover, tbis imiouuity is but teiojiorary, 
evcD accordiug to the cMef iidvocntea of syphiiisatiou, aince refractory 
indiviJnals bave been capable of being muoctilated later ou, aud a 
certain number of relapses havc been recorcled. 

But physiciaiia whoae stiU and mérita cannot be contested assert 
lliat gypLibs may be cured by chancrous inoculation; there are 
le cvea who prefer this mode of treatment to ail the otlicra. 
a second question présents itself; What is the therai>eutic 
lue of syphilisation ? Let ns admit tliat the facts are, in such a 
;, ilifBcult of interprétation, l'rom tbe momeut wheii tbe possl- 
bility of a spontaneous cnre of syphilis eau no longer be denied, it 
becomes necess.uy to inquire whether the cases of cure attributed to 
fiypbiiiaatiou nre not the conséquence of the natural course of the 
disease. But, to décide uuder sucb circumstances, it «ould be 
neccssory to hâve an exact uorm for comparison, such as a. précise 
knowledge wbat, if left to themselve^, would bccotne of a certain 
number of cases similar to those treatcd by sjphilisation. Theii 
only would itj în my opinion, be permissible to form a definitc 
ojiinion concermng syphilisation. Without the norm for compariaon 
of which I hiive just spoken, statistics cannot prove auy thing abso- 
lutely. Of seventy-sii individuala suiTtring from syphilis and cured 
by ayphiliaation, forty-five, we are told, were aflected irith vague 
symptoms only, and therefore Icft out ; of the remainiiig thirty-one, 
five cases were treated uiisuccessfully by syphihsation, and în tn-enty- 
six the aymptoras disappeared. Such a resuit is evidently favour- 
ftble ; but it appeara to me anjthiiig but concluaive and, to conviuce 
ourselves of this, it will Guf&ce to giauce at the statistics furnished us 
by ihc English physicians in référence to the non-mercurial treat- 
metit. Evea if we accept the therapeutic efficacy of syphîlisatiou, 
Ihia method is far from rendering the patients exempt from relapses, 
nnd coosequewtly we caimot attribute to it, as it lias been sought to 
do, the property of modi/ying the whole cconomy. " 1 havc treated 
420 individnala in ail," vcry rcccntly stated l'rofessor BoccJ;, of 
istiania, "of whoui forty-five hâve hiid relapses; but as it may 
.asaumed that some of Ihose treated last year arc still liable lo 
may, perhaps, fis the number of tl 
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cent. So far as I can remember at this moment, thîrteen of them 
were treated afresli by sjphilisation and two with iodide of 
potassium, and three of them had, forther, tertiary affections. The 
results obtained from syphilisation in children affected with hère- 
ditary syphilis bave not been brilliant, adds that physician. Of 
forty-two cbildren, twenty-two died ; bat I treated ail the cases I 
could meet with, and everybody knows that, in such children, 
affections of internai organs exist which it is not in oor power to 
cure." 

To sum up, tbe therapeutic efficacy of syphilisation is as yet 
devoid of proofs sufficiently conclusive, and if this mode of treatment 
be nseful, it is in certain given cases only, and without its being 
possible to guarante^ the success of it. After this, there will never 
be reason to prefer syphilisation to the varions modes of treatment 
pointed ont above. It is very probable, moreover, that the thera- 
peutic efiects of syphilisation consist in a révulsive action entirely 
local. 

Cullerier sought to convince himself of the fact by treating a 

certain number of syphilitics with blisters. He caused to be applied 

daily from four to six flying blisters, of the size of a half.&anc pièce, 

on the anterior surface of the chest; in exceptional cases, he had 

large blisters apphed, and refrained, for one set of patients at least, 

from ail mercurial or iodine treatment. One of the pupils of that 

teacher, Parisot, bas given in his inaugural thesis * the results of 

this mode of treatment. Amongst twenty-two patients affected with 

primary, secondary, and tertiary syphilis, a certain number of cases 

of cure in which this treatment did not appear without effect might 

be counted. Thus this treatment caused to disappear papular, 

pustular, and squamous syphilides, mucous patches, &c. ; .but it was 

unsuccessful against the more deep-seated lésions of the mouth and 

throat. It is upon the cutaneous manifestations of syphilis, upon 

papular syphilides properly so-called, that it bas most effect. But 

thèse superficial manifestations are precisely those against which 

syphilisation is most successful, as is easily seen by casting a glance 

upon the comparative summing up by Professer Boeck. Like 

syphilisation, blisters frequently fail against primary and tertiary 

lésions, and neither of the methods prevents relapses. But the 

method by means of blisters ought only to be employed when mer- 
» 
* Etudes sztr un nouveau traitement de la syphilis expérimenté à PhôpUçl 

du tnidif en 1857. 
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■inl treatment reraaius witbnut cffect and the sevcrify of the sym- 
ptoms calls for the adoption of energetic mensures. The surfaces 
subjected to the action of blisters usually assume an aspect in keep- 
ing with the tempérament of the patient ; in lymphatic suhjecis, 
become the seat of Inâummatory accea^ions and are aooti eovered 

th iinpetiginous crusts. The cicatrices generally présent a more 

lésa deep aooty tint, to which the syphiUs is not, perhaps, entirely 
foreign, 

Another procesa by révulsion (tartar emetic plaister), triod by 
Dr. Hjort * at the instigation of Boeck, of Christiania, has equaHy 
been foUowed by good reaults, according to the report of the latter.f 
And despite the opposite opinion of the niajority of the advocntea 
of syphilisation, we are inclined to recognise in it noihing else ihan 
the resuit of an action analogouâ to that which may bo produced by 
other révulsive means of equal power, but we believe that this mode 
of treatment is appHcaljIe in particular cases only which hâve resisted 
the ordinary means of treatment, such as mercury, iodide of potas- 
sium, préparations of iron, and eveii minerai waters. This opinion 
ihat of very exiicrienced practitioners, such as Gibert, 

:in, Didiiy, &c. 



Vaccination. 



With syphilisation I compare vaccination, another mode of treat- 
ment of syphilis, which had îts origin in Russia, and whieh consista 
in tre&ting that disease by multiple inoculations of vaccine virus. 
Iraportcd into France by its inveiitor, Justin Lukomski, a captain 
in the Russian service, this method did not appear worthy of fixing 
the attention of the surgeons in whose présence it waa tried. In 
Kussia, bowevcr, it was carried out for a time, and at tirst some 
succesa was attributcd to it. Numerous observations given by 
Teltzinski % aud by Kreyser § make known the good results obtained 
by this means, naraely, the more rapid disappearanee of the prinmry, 
secondary, or t*rtiary lésions. But in thèse cases, as in those having 
référence to syphilisation, it does not appear that any allowance has 



■ See Moffoxinfur L/egtvideimkaben, t. sv., liv. iîi. 

\ Btohtrehti »ur la eyphilit, Sic. Cliri'iliani», 1862, p. 473. 

t Badieale Iteilting der S^jihilis vermitlrltt Kuhpocktn- 

l^itg, iseo. 

I Die Vateination aU JleUmitttl gegvn Syphilit {Mtdie, Ctntral-Znitufff, 
'), t. lix. p. 40). 
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been made for the course of syphilis left to itself, or at least not 
subjected to the action of any spécifie remedj. Tbe considérations 
upon which we entered a short time ago apply, à /oHîort, hère, and 
if vaccination be really of some use, it is owing to the révulsion 
which results from the artificial production of a greater or less 
number of pustules. Moreover, this method, brought, towards the 
end of the year 1860, before the Physico-Médical Society of 
Moscow, and warmly discussed, was condemned with certain réser- 
vations.* 

Such are, amongst the varions therapeutic methods employed for 
combating syphilis, those which bave attracted most attention. Far 
be it from me to prétend to hâve said ail that is to be said upon a 
subject so vast ; but I console myself for it, convinced that what is 
required by the physician is not so much the knowledge of thera- 
peutic measures more or less eccentric as a sure and certain mie for 
doing no harm and for knowing how to rendef himself useful. But 
if, as I hâve laboured to prove, syphilis, like ail the diseases to 
which man is liable, bas a natural tendency to spontaneous recovery^ 
it is clear that the duty of the physician {interpres natura et 
minister) is to facilitate this tendency. The important thing to do 
then is, to place the patient in the circumstances most fitted to 
bring about this recovery, and thus the first precept refers to 
hygiène ; but since hygiène no longer sufiSces when lésions mani- 
fest themselves and compromise existence, therapeutic agents are 
then indicated. Amongst thèse agents, mercury and iodide of 
potassium, as we hâve already said, deserve the préférence ; but let 
us take care not to make of them, as we too often see donc, a 
universal panacea applicable to every obscure case, for even when 
the syphilis is well marked those agents hâve their spécial indica- 
tions. 

If hygienic measures sufiBce in the period of the primary lésion, 
mercury is the therapeutic agent of the secoudary period, that is to 
say, of the hyperœmic or phlegmaseous lésions disseminated on the 

• See Gaz, hebd, de méd, et de chirur.f 1" série, t. i. p. 567, 1864. 
Compare : Behrend, Die Vaccination aU Heiîmittel der SyphiUs (Behrend's 
Syphilidologief t. iii. part 2, 1861). Schuberg, Verauche zur HeUung der 
Syphilis mitteUt der Vaccination (Badisch. Mittheil., No. 11, 1861). 
Sabborky, Ueher die HcUung der Syphilis durch Blattereinimpfiing {Med, 
Mittheil. Nos. 17, 18, 19, 1861 ; and Saint-Pétersbourg Med. Zeitsehr., t L 
p. 335, 1861). 
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cntaneous and mucons surfaces. The bichloride and proto-iodide of 
mercury are the préparations to be preferred. The bin-iodide is 
more generally employed for the deep-seated syphilides. The iodide 
of potassium is better suited for combating the slow and chronic 
lésions which invade, in the last periods, the parenchymas. The 
duration of the use of thèse agents is necessarily variable, and it will 
easily be understood that no absolute rule can be given in this 
respect. As a gênerai rule, so long as their influence upon the 
economy is bénéficiai and not debilitating, there is nothing to fear ; 
but so soon as they produce anœmia, the employment of them must 
be suspended. A remedy is never au indiffèrent thing ; it is either 
nseful or deleterious, and it is the duty of the physician to ascertain 
which is the case. The therapeutic effect once obtained, we hâve 
only to wait and hygiène and time will complète the cure. Daily 
exercise short of fatigue, gymnastics, cutaneous frictions, baths, aud 
the water cure will, in their turn, serve to restore the organism, 
which tends naturally to retum to its normal primary condition. 



PART VI. 



LEGAL MEDICINE. 



Fabre, Traité des maladies Ténériennes, p. 15. Paris, 1773. Boucha- 
court. Consultation médico-légale sur un cas de syphilis communiquée de 
l'enfant à sa nourrice par l'allaitement. Revue Médicale, 1840 ; et Gaz. 
Méd, de Paris, 1841y.p. 534. Diday, Traité de la syphilis des nouveau- 
iiéSyârc. Paris, 1854. Ditterich, Neue medicinisch-chirurgische Zeitung, 
1859; et Gaz, Méd. de Paris, 1865. Cazenave, De la transmission de la 
syphilis de Teufant à sa nourrice, sous le rapport médico-légal. Ann. des 
maladies de la peau et de la syphilis, t. iy. p. 85. Viennois, De la syphilis 
transmise par la vaccination. Archives gén. de médecine, June, 1860, and 
following months. Mollet, De la transmission de la syphilis entre 
nourrissons et nourrices, an point de vue de la médecine légale, dans 
Gazette hebdomad, de méd, et de chirurgie, 1861, p. 589. A. Tardieu, 
Etude sur les maladies provoquées ou communiquées, dans Annalei 
d'hygiène publique et de médecine légale, 2" série, t. xxi., 1864, p. 104 et 
suiv, Am. Ricordi, Sifilide da allattamento. Milano, 1865, p. 157 et 
suiv, Chahalier, Rapport sur un travail de M. le Docteur Viennois, ayant 
pour titre : Etude médico-légale sur un cas de syphilis infantile, Gaz, méd 
de Lyon, July 16th, 1865. 

Syphilis, by its nature even, and especially by the mode of ita 
propagation, cannot fail to give rise to a great number of judicial 
actions and debates. Since the sixteenth century, the raedico-legal 
question has been propounded^ and it is of physicians that the in* 
formation necessary for elucidating and solving it is demanded. 
The well-known story given by A. Paré of a nurse who infected her 
nursling, who transmitted the disease to its mother and the ktter 
to her husband and other children, could no longer provoke a judicial 
discussion; but "the nurse was flogged privately, and would hâve 
been flogged publicly, had it not been for the fear of dishonouring 
tlie family." Documents relating to the medico-legal study of 
syphilis are* rare, it is true, amongst the writings of the earlier 
syphilographers ; but important materiâls already exist, however, on 
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suliject. Thiia, as regarils the transmission of sypliilia liy sack- 
ling, Brassavole estimâtes verj correctiy the two liends of the medico- 
legal question : — " Si infans lac exsngens," he sajs, " circa os pos- 
tulas contrahat, qiiœ estranei coloris sint, nec curari facile valeant, 
judica hune morbi gallici contagiara a nutrice récépissé. E con- 
trario, si infans a herophotrophio receptns, pustnlas pcr corpus 
habcat, sïtque prave affectus, et nutrix iu roammis, ac papillis, pus- 
incidftt qiiœ facile curari noa possint, judica nutricem hanc ab 

mte récépissé contagium." 
_^ later on, in a treatise npon venereal diseases which is not without 
Talue, Tabre writes : — " We know that fathcrs and mothers afTected 
nitb syphilis hâve rainons and dishoiiouring actions brought agninst 
them by nnrsea who hâve becn iiifected by their norsling». TJnder 
such cire unis tances, the judgee can oaly décide from the évidence of 
tUe physicians and surgeons; it is important, therefore, that tbey 
sliould icnoiv how to détermine when the child has really eonimuni- 
ited disease to its nurse, and when the nnrse lias contracted the 
tiota another source. ... To give an opinion in such a 

, then, it is necessary to investigate the condition, not oiily of 

ine chilii, but also of its molher ; if it be proved that the iatter had, 
during hcr pregnancy, either chancres, or virulent gonorrliœa, or 
some other weli-marked symptoras of syphilis, therc is rcason to be- 
lieve that the disease whioh has manifested itself in the nurse, sinee she 
began to suckle the child, has procceiied from the Iatter. But hesides 
thîa circumstance, which is essential, it is also ncces^ary to know the 
effccts and the course of the virus in a nurse who lins contracted it by 
Euekling. The iirst part to be affectcd is the nipple. . . Tlicre super- 
venes in tfais part, iîrst a painful phlogosis and then pimples vhich lie- 
come convertcd into ulcers or chancres; the glands in tlieaxilla orthose 
of the neck véry often become swelled at the same time, like those 
iu the groins, where bnltoes appenr when the chancres oceupy the 
ital organs. After thèse initial symptoms, the nurse has others 

incteristic of conSrmed syphilis, such as ulcers of the throat, 
s, ulcers npon the génital organs, whîch may be mistaken for 
contracted in tliose parts," &o. 

It appears to us difficult to be more précise and more exact on this 
Hcnlt puhjpct, auil at Ihe présent day, in spite of the récent acqui- 
sitions of science, we miist, still oflen be gnided, with slight modifi- 
cation, by tho aonnd observation of Pabre, 

Hanter, Bell, and Swediaur fdtogethcr neglect the médico-légal 
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j)oints of view in their otherwise so remarkable treatises. Neither 
lias this point of view received more attention from Bicord^ whose 
anticontagionist doctrines conceming secondary syphilis, and especially 
conceruing transmission by nurslings to tbeir nnrses, bave not always 
met witb tbe approbation of magistrates. It is to be remarked, in 
fact, that under many circumstances tbe tribunals bave pronoonced 
condemnations in such cases, and that at tbe very time wben the 
doctrines of the Hospital du Midi were in the bighest repute. 

Since tbe transmission of secondary affections bas been proved, 
tbe medico-legal study of syphilis bas entered into a new phase, 
thanks especially to tbe important irorks of the Lyons school and 
to those of M. Tardieu. That professer bas collected numerous 
documents on this subject, and bas summed up tbe various points 
witb great clearness in an important work, which may be consolted 
witb advantage. 

M. Tardieu bas takeu for the basis of the division of bis work the 
conditions of the transmission of syphilis. For one who looks at 
the subject in a medico-legal point of view only, nothing, certainly, 
could be better ; but in a gênerai work, in which the great divisions 
rest upon the évolution of the symptoms, it appears to me désirable 
for the unity of tbe subject to take this évolution into account in 
the exposition of the medico-legal portion. For that reason, I sball 
examine successively and, first of ail, tbe conditions for the medico- 
legal décision to which each of the phases of the disease we are 
studying may give rise. 

Primary lésion, — This lésion being, to make use of an expres- 
sion already employed by Rollet, as it were the pivot upon which ail 
tbe medico-legal bearings of syphilis must turn, it is in the bighest 
degree necessary to bave its characters clearly defined ; let us, 
therefore, briefiy recapitulate its principal features. 

Chancre, the first effect of the contagion, appears at the point 
contaminated, after au incubation period, the duration of which 
varies from eighteen to thirty-five days, or even more. Usually 
single, it shows itself multiple in exceplional cases only. It is at 
tirst a small, reddish or brownish, painless piu)ple, sometimes covered 
witb an epidermic pellicle, and which soon becomes ulcerated. The 
ulcération may nevertheless be wanting; it is, therefore, neither 
characteristic nor essential. The ulcer, when it exists, is more- 
over dry rather tban moist, giving off, at first, only a kind of sero- 
granular emulsion, and not secreting tnie pus until the period of repair 
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Eb> Arrivcd. Il varies consittcrablj' in Torni : sometimes it is a eUght 
bui) almost soperfîcial érosion (chancrous érosion), sonietiraes more 
extensive sud deeper, cup-sliaped, with a smooth surface and shilling 
edges, of a wliilish colour, with a dark-coloured and afterwarda 
grej and lardaceous floor. Tlie hase (a most important item) is 
manifeslly indurated, Bometiiues elliptical, anfracluous, irregular, 
sometimes liaving a wcll-defined and rcgiilar outhnc, sometitnes 
resembling parehment. To the cliancte is addfd, alinust constantlj, 
another lésion, that of the iieighhouring glands, which become 
involved and form email ovoîd tumours, iudependeut, luoTable, and 
collected in groupa. 

Such are Ihe gênerai characters of tbe primary lésion ; they inay 
be modîBcd somewhat according to the varions régions, but tliey 
slways retain a pliysiognomy which renders them recognisable every- 
where. 

I^m the mère fact of the présence of tbis lésion at any point of 
the economy necesaarily resuit the foUowing conclusions : — There 
ia syphilis, — syphilis acquired and not bereditary, — syphilis com- 
mtuiicated at the very point actuiilly diseased. 

This last conclusion, whirJi is of tbe great^-st importance, neccs- 
sitBt<'s a tnore dctailed esaminalion, for, according to the scat of tbe 
primary lésion, a logicai déduction will frequenlly suggest a différent 
mode of contagion, and, in many cases, the txue origin of the 
discale. Lct us, then, examine rapidly tbe various cases which may 
présent themsetves. 
~ ~ " ! génital organs, the priuiarj lésion is most nsually the 
t of sexual intercourse. Such is ita origin, but, to make it the 
ÈCt of medico-legal investigation, there must be eithcr an indécent 
lault, violation, or the wish of a busband or wife to obtuin a 
rorce on the plea of a serious injurj (venereal infection). 
t tlie anus, cliancre itidicates unitatural intercourse, voluutary 
rced. 

round the uipple, or on tbe surface of tbe breast, it most fre- 

intlj rcEults from suckling and is traceable to tbe nuraling as its 

1 source. This is a fact dow well cetablisbed, aiid only too 

[uent, of which tbe pbysician may convinee himself easilyenougb 

e of certain difliculties which we sball attempt to makc known 

t the tnonth, chancre betnijs, either contagion by menns of 
objecta ; gtassbiowers' tubea, drioking-glassus, spoons, inoath> 
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pièces of iDstrniDE'ntc, chililren's ti>^9, kc. ; or direct infeoUon froA 
mouth to moutli, by kissea or other slill more direct mutliu of e 
tact; or mcdiate tranumissionj as in the esse of a norw who c 
municatea (o her ovin chilJ the lésion wbicb a strangc nnr^ing h 
produced upon lier breast. 

On tbe nosc, or on the pbarjmit the primar; lésion lus khiier 
been observei] only as a conséquence of certain operatia 
as cnthelerisin of the Ëustachiaii-tabe. 

On the fingcrs and at other points of the hoir, chancre leï 
ciearlj enough the nianner of Its importation ; thua it bas been « 
to appear upon the hand of an accoocheur, after obstetric opemtion 
or even from a simple exatniimtion per vaginam ; on tlie 1 
of certain subjects after the inoculation of auapicioua lymph ; bstln 
on other parts of the botiy after su^ical opérations. 

Urider ail thèse circumstaiices, and uader many others vhid 
might ariae, the physician baa always in the end the saine dniks tj 
perform : Ist, to establîsh the reolity of tlie discase; 2nd, to s 
foc the relation which may exist beCween the lésions presented by U 
various parties. 

But we bave made known the characlers npoii which is based tl 
diagnosis of the priraary lésion. It remains for ns to point ont t 
means of disroveriag the liiik which connecta tliis lésion with that d 
the person accused. It is évident that this object earinot bc attaîall 
except by comparing the lésions ou both sîdes ; but since, in drf 
cases, Personal cxnmiiiation can never he inaisl«d upon, it folloul 
that, in a certain number of ca-ses, one of the elcment« of h 
opinion being absent, tlie physician will Hnd hiinself îneompelriil 
Under such circumstances, morcover, tt is vcry rarely tliat juilida 
anthority dietates direct inquiries. Wlien such impiiriee i 
authorised, it is by relyiiig upon the chsraeters which eaible him i 
recognise the standing of the primary lésion tliat the médical jorij 
will be able to détermine the origin of the rlîsease and, by that f 
means, to convince hirnself whether auy connection is po 
between the lésions he is called upon to invcstigate. It is, ther 
important to kiiow that chancre lin?, like most of the manifeataticm 
of syphilis, a peculiar évolution, and that it passes tbrongh suoC 
sive phases. In (his respect, we may rccognisc thrne phases în i 
a first phase of shnrt duration, the ]>apular period ; n second { 
ulcération or destruction, and a tbird of réparation and of oioiilriH 
tion. In eacb of thèse phases, the primary manifeslntion p 
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[ différent aspect. Wîttiout speakiug of the papular period, which is 
I fltill disputed by some authora, and wliicii is reallj', perluips, not 
I oonstant, Ict, 119 bear iu mind tliat the pliysiogriomy of ulcerated 
"'lancre, witli its grejish, uneveii, grauular floor, ia verjr différent 
I from the physiogHomy of ohaucre ia the proccas of repair and the 
I mrface of whieh is seen to be covered with fleshy granulations 
haviiig a purulent exudation, and, à furliori, froin thut of cicatrised 
chancre. 

It is évident that the oldest chancre must be the original chaucre ; 

but we must refrain from beiog too positive on this pointj especially 

B when the lésions wliieh are the object of compurison are at periods 

tie Fcmote from eoch other. Sypiiîlitic chancre has, tn fact, a 

■ ôourse more or less rapid according to the âge and the individual; 

ffcnt, its incubation period beicig variable, it becooies riecessary, 

mto establish a connection betweeu two lésions of this nature, that 

tberc should exist between them a certain différence of âge. It will 

easily be understoodj however, tbat the circuin s tances in which the 

pbydciau ia placed do not furnish him, in this respect^ with auything 

raore than probabilities, for hc eau uever Teuder himscK responsible 

for coiucidenoes. But if we canuot lay it dowo aa a principle that 

ibe first infi'cted bas certainly contaminated tlie other, we may at 

lea.st affirin very positivel^ that the latter cannot havc tranamitted 

Lthe diaease to the former. Wheu secondary symptoms are met with 

a the one side, the task of the médical jurist is rendered more easy. 

l fact, it is clear that the subject of the priniary lésion has not 

îCled the other, and a connection is certainly possible betïi'een the 

«lions in the two parties. It is chus that a nurse havîug a 

irimary lésion on the breast cannot be accused of hiiving transmîtted 

griihilis to a child which has uiucous patches of the moutli, and 

■ versa. Mucous patches ou the nipple of ihe nurse cannot 

i attributed to a chancre in the mouih uf the chilJ. The inverse 

Fp|>oposition9 belong to the domain of the ^lof'sible, let us even say 

that they are frequently the expression of the truth. 

Secondary ktioiu. — Tbese lésions, wheu not the effect of here- 
Ijfitary sjphilîa, are preoeded by the priuiary lésion, and do not 
Jpear, in gênerai, nntil six or eight weeka ufter the first n[ii>earance 
f the chancre. They oecapj the skin and mucous membranes, and 
msist in éruptions which iire geiierally exleusive or disse aiinated, 
t rapciScial and urraugcJ in patches or iu small points. It is 
Lueccssary to repeat bere the various chnracters of sy|)bilidcG and 
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mucoas patches, which hâve been spoken of alieadj. Let us 
observe, however, that thèse manifestations are frequently accom- 
panied by glandular adenopathies, the multiple seats of which aie the 
groins, the posterior région of the neck, immediately beneath the 
roots of the hair, and sometimes the glands of the arms or of the 
lower part of the neck. 

Like the primary lésion, the secoudary manifestations bear witness 
to the reality of the syphilis ; bat, to ascertain their starting-poinl, 
we must look for the initial lésion, and this, as we know, sometimes 
persists in the form of a cicatrix for a very long time. But if the 
most careful cxamination do not enable us to discover anything, 
since this lésion must necessarily hâve existed in the case of acquired 
syphilis, we must demand of the individual affected information as 
to the time of its appearance, its characters, its duration, and its 
seat, so as to be able to détermine on both sides the filiation of the 
morbid manifestations and to abow the relation which roay exist 
between them. Lastly, if there lAould no longer be any trace of the 
primary lésion, we must bear in mind that the outbreaks of secondaiy 
syphiUs generally présent a certain regularity in their évolution. 
Boseola and mucous patches are amongst the earliest ; but nothing 
absolute can resuit from tloe data. The physician informed on 
this point will refrain from speaking in the affirmative when doubt 
exists ; what is required of him is, in my opinion, évidence com- 
patible with the actual state of our knowledge, and nothing else. 

In a case in which secondary symptoms are observed on one side, 
while tertiary symptoms exist on the other side, it is very évident 
that it is the individual whose symptoms are those of the least 
advanced period who may hâve been infected by the other. 

Tertiary lésions. — Thèse lésions, which are characterised bj 
peculiar gummy deposits and deep ulcers, do not usuaUy supervene 
in less than a y car from the commencement of the syphilis, and, 
in gênerai, are much too remote from the moment of the contagion 
for it to be possible to détermine their filiation and to pronounce 
upon the source from which they spring. Consequently, if the 
diseased individuals hâve both reached the tertiary period, the 
physician must content himself with pointing out the reality of the 
syphilis. The same would not be the case if tertiary symptoms 
were met wâth in one of the two parties at the same time with 
primary or secondary manifestations in the other. Then, evidentlj, 
the latter could not be accused of having transmitted the disease. 
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Sucli are tbe data whicb a médical juriet maj obtain from tUe 
knovleclge of ajphîlitîc affections and from tlieîr course. Let 
us now consider from aaother ]K)iiit. of view ihe nicdico-legal study 
I of s_vphilis, and csamiiie that disease in refcrencc to the modes and 
^^■nditioDs of its transtnission. If tlie sypliilis bas been com- 
^^Hmicatfid by sc):tial intercourse, the questiou for tbe physicinu, 
^^Vcase of an action for divorce, constats în recognising the existence 
I of aypliililic affections in the parties, in determining tbe origin 
of thcrn, and in Connecting them one witb another by means of con- 
tagion, for, saya Profeasor Tnrdieu, if ît too often bappens to us, iu 
the pmctice of our profession, to meet with sucb cases as uufor- 
tunately cannot ieave any doubt in our minds, bow much more 
di&icull and uncommon is it for us io be in s position to apply 
^^a tbose cases ail tbe rigour of a medico-legal dej non ai ration. And, 
^^Bda Lhe same author, I do not besitate to laj down as a gênerai 
^HElrecept the duty of nbstaining, reserving, of course, those excep* 
^^Honal cases which tbe conscience of each pbysician will always know 
hoff to discriminate. 

In the twnsmission of syphilis by euckling, numerona instances 
of which will be found in the reniarkablc report quofed above, it is 
to beremarked that tbe cases brought into court bave mostfrequently 
becn on the part of tbe nurse, mucb raore rarely on tbe part of tbe 
renia. In tbe first case, as M. Tardieu points out, the compbunt 
Igenerally madc Inte, wbencc arise pecuUar practîcal diffi cul lies, and 
dally tbe impossibility of confronting, in a coranion inquiry, the 
I and tbe nursbng, whicb will soraetimes bave died. In the 
)ond case, tbe parents only brîng a défensive action, for the pur- 
e of freeing tbemselses from the responsibility imputed to tbem. 
5ie duty of the pbysician tben consista in establisbing tbe reality of 
ihe disease and tbe successive transmission according to tbe date, 
the seat, and the forni of the spécifie lésions ; Ist, by the examiua- 
tion of the cbild and the appréciation of tbe facts whicb concem it ; 
2nd, by the exainination of the nurse, eitber directly, or iridirectlj. 
It is with this indirect information, ofteu very usefut, that must 
b ranged wbatever refers to the cblldreti aud husbanil of the nurse 
id, as well as to other nurses wbo may bave taken part in the 
jcling of the diseosed unrsling. 
s regards tbe examination of Ihe cbild, wb must bear in mînd 
t bas been cstablisbed above, viz. : tliat it is betwcen the second 
I tbird mouth tbat the first si gn» 
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show iheiBBelves; that the most contagious and characterisiic 
élément is the mucous patch^ which bas for its most &eqaent seat 
the opening of the mouth, the nasal orifices, the circumference of 
the auus^ and the génital organs; and then that there supervene 
éruptions of vesicular^ pustular, or buUous form, lésions of the 
nailsi interdigital ulcérations, and a persistent and obstinate coryza. 
Thèse Tarions lésions are followed in gênerai, as we alreadj know, 
bj a state of cachexia more or less marked. 

As regards the nurse, we must endeavour to ascertain, as far as 
possible, what was the state of her health before she began to suckle 
the suspectcd child ; but what it is important to establish is that 
the appearance of the symptoms which she présents was posterior to 
that of the disease in the child. We hâve already stated the data 
upon which a physician should found bis opinion in such a case : 
let us repeat that the first symptom wliich présents itself in the 
nurse, in the by no means uncommon case of transmission by a 
nursling affected with hereditaiy syphilis, consists in an indurated 
pimple at the extremity or at the base of the uipple. This pimple 
ulcérâtes, becomes enlarged, and is soon accompanied by axillary 
adenopathies ; ^ later on supervene syphilides, alopecia, and adeno- 
pathies of the cervical glands* No lésion exists at the very first 
about the génital organs, but only later on in the course of the érup- 
tions of the secondary period. *^ ïhe children of the nurse,*' justly 
remarks Professer Tardieu, *^ are, as it were, a very certain and very 
délicate test which the expert should interrogate carefully. Several 
eventualities may arisci The children which the nurse bas had before 
takiug charge of the infected nursling may continue healthy during the 
whole period of the disease in the mother. Or, healthy at first, 
they may become diseased in their turn, not by suckling, but in 
conséquence of repeated contact and the many ways presented for 
contagion. If the last born child, as frequently happens, shares 
the breast with the strange nursling, it runs every diance of coii- 
tractiug the disease at its source. There is one peculiarity of the 
greatest importance which, when it présents itself, is truly significant. 
This woman, before taking charge of the. diseased child, shall havc 



• Sce the excellent inaug:ural tliesis of Dr. Viennois, Recherches sur le 
chancre primitif et les accident» côti9ecutif s produits par la contagion de la 
syphilis secondaire, Paris, 1860, in which tbere is a vety minute descrip- 
tion of chancre of the breast. 
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had several childreu and not lost one of theiu ; siuce that période 
sbe miscames or her children die at an early âge/' Aa regards the 
hasband^ inquiry sliould be made into tbe state of bis liealtb and a 
Personal examination of bim made; but we mnst bear in mind tbe 
fact of a possible coincidence. 

Anotber circumstance^ tbe récognition of wbicb would throw tbe 
greatest bgbt upon tbe inquiry and clear up tbe expertes donbts^ is 
tbe case in wbicb several persons^ baving frequented a suspected 
cbild, sball bave presented tbe symptoms of sypbilitic infection. 
Tbus a nursliog may bave mfected several nurses to wbom it bas 
been given in succession^ members of tbe family wbo bave made use 
of objects belonging to it^ or even strangers wbo bave approacbed^ 
toucbed^ and kissed it. 

Examples of tbis bave been quoted by Stark, Bardinet, Diday, 
and otber autbors. It will easily be understood how important it is 
to examine^ as carefully as possible^ in sucb cases^ tbe nurses and ail 
tbose wbo bave been in more or lésa direct relation witb tbe cbild. 

After tbis examination, tbe difficulties will not be great. To 
estabUsb tbe connection, we must rely upon tbe circumstance tbat 
tbe sypbilis in tbe nurse commenced in tbe breast at a time wben 
her génital organs were intact. The important point, according to 
Professor ïardieu, is to ascertain exactly, at one and tbe same time, 
tbe state of tbe breast and tbat of tbe génital organs. In fact, 
even if tbe examination of tbese organs be made late, it may still 
enligbten tbe expert concerning tbe point at wbicb tbe disease bas 
commenced and tbe course wbicb it bas run. 

Tbe différent évolution of syphilis, accordingly as it is acquired 
or bereditary, is anotber point which is not without importance, and 
upon wbicb Eollet bas very justly insisted. It is that, if tbe nurse 
contract sypbilis otberwise tban from her nursling, tbe contagion 
produced in the latter will manifest itself by tbe primary lésion, and 
not by mucous patcbes, as usually bappens in congénital sypbilis, 
in wbicb tbe primary lésion is always w^anting. 

As mention bas been made elsewbere (jEtiology) of tbe various 
modes of contact capable of transmitting sypbilis, I sball merdy 
recapitulate bere tbe facts, always very complicated, resulting eitber 
from contact witb a part or object contaminated, or from inocula- 
tions caused accidentally by circumcisiou, by tattooing, by vaccina- 
tion, by the carelessness of some operators in using contaminated 
instruments, or even practised voluntarily for an expérimental or 
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therapeutic parpose. In ail thèse cases^ of which a careful studj 
will be found in the excellent report of Professor Tardieu^ the duty 
of the expert is always the same ; it consista in establishing the 
reality of the syphilis and in determining the possibility of a con- 
nection between the lésions presented by the two parties. There 
ends the task of the physician; that of the magistrate is to détermine 
the rights of each person. 
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Baerhaare, Trailé de la mnlnd. vénér., trad. fr. Paris, 1753, p. 16, 
lluHler, Complète Works. Sicediaur, TrailË dea malod. vÉDêr., t. î. p. 7. 
' Ptria, 1801. Auxiaa-T^iretme, TransmiBsion de In syphilis aux animnox. 
Gta.méd\rde Paris, 1844, pp. 709, 726. Helul, de CasMnau. atid Jule, 
Davatêe, Nouvelles expériences sur l'inoculstion de la syphilis aux 
aairnnux. Gaxette tins hôpitaux, No. 27, 18-19. C'Jltrier, Archives 
générales de mèdeàne, i' série, tome TÎiî. p. .'iO, 1854. Roherl de Weltz, 
Deux réponses n deux lettres de M. le Docteur Rîoord sur l'inoculation de 
la syphilis aux animaux. Wiirzburg and Paris, 1850. Didaij, Trans- 
miasion de la syphilis de l'homme aux animaux. Ont. mfd. de Paris, 
1851. Speritto, Traité de la syphitisAtion. Manoury (do Chartres], dans 
OazelU hcftdom. dt méd. et deehir., 1855. Fiillin, Maladie du coit chex les 
chevaux et syphilis, dans Archives gésér. de méd., 1859, t. î. p. 332, 
Revue critique. Liffuue, Maladie «énérienne des solipédes. Journal dm 
titérinatTei du Mi'iï, Nov. et Dec. 1860. Analyse dans Gat. hehd,, 
p. 108, 1S61. 

'fo know whether syphilis is a disease confincd to the human race is 
a question which has long fixed the uttentioii of observera, and 
wliich, iu my opinion, lias ils place marked ont in thia work. 'fhis 
question is a double one ; firstly, does there exist ia certain animal 
species * a diseuse comparable to, or identical with, syphilis in mon ; 
secoiidly, is syphilis transmisaible tu animais ? 

* I relate hère, as a mère curiosity, tbat onc of the earlicst syphiln- 
grapbers, Rniz Diaz de Isla, makes mention of syphilis in cabbagcs. " At 
BaJxe, my native place," be says, " I Uaveobserved cabbages affected with 
ayphilis, This diaease is oommunicated to thcm by stagnant naters in 
which the linen of syphilitics has been wasbed, and whicb bas tben been 
uaeil to water them. The excreacences on tbese plants so closely rescmblc 
tho pustules of ihe Frcitch disease thnl children eut them off with scissors 
auil put them on Ihuic laces to imitale tliat discasc. Uoreover, otUer 
pubherbg also suffer Irom that disease, no lésa than a grest number of 
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Observation teaches us that there are, iu the horse, affections 
of the génital organs transmissible, as in man, bj coitus; and, 
which is curions, side by side with certain forms whicb infect 
the econoniy, and in which the disease becomes generalised as in 
syphilis, there are others which never occasion in the individoal 
more than a simple local dérangement.* Hère, therefore, the 
dualistic doctrine reappears. In Germany, Bodloff admits, in this 
respect, two distinct diseases : the one an unimportant exanthem 
which does not generally' extend beyond the external organs of 
génération ; the other a malignant affection which alone deserves the 
name of disease from coition. 

But like the physicians, veterinary surgeons are not agreed as to 
the nature of thèse diseases. Contrarily to Bodloff, Hertwig f is of 
opinion that only one disease from coitus exists, and that it appeais 
in two forms, the one benignant, the other malignant. Characterised 
at its onset by the appearance, on the external génital organs, of 
bullse, ulcérations, spots, &c., this disease may either become 
arrested 9poutaneously or complicated with gênerai dérangements 
and nervous phcnomena and be transmitted in one or other of thèse 
two forms. 

The disease from coitus has prevailed in Russia and in Prussia 
since the end of the last century. Observed in 1796 and 1799 in 
the district of Trackene, it persisted there until 1801. In 1815, it 
was observed to appear at Witthowo, near Bamberg ; it showed 
itself from 1816 to 1820 iu Hanover, and in 1817 and 1818 in 
Lithuania. 

It was found in 1821 in varions parts of Northern Germany, in 
1826 in Silesia, from 1827 to 1830 in Bohemia and in the canton 
of Berne. It was observed for the first time in France, in the 
course of the year J 830, by Lautour,^ who described it uuder the 
name of contagious disease of the génital organe of the stallion and 



• Thèse same afifections would appear to be met with also in the bovine 

race. Ail the cows put to a buU upon whose pénis was a condyloma the 

size of a nut, were affected with a mucous discharge which continued 

eeveral weeks, and required, in some cases, the employment of astringent 

i njections {Archives de mrd.j 1840, p. 358). 

t See Maladie de V étalon ^ iu Magasin de médecine vctêrinairCf 1842. 
Analysed by Delafond, Receuil de méd, vêtêr., 1852, p. 897. 

X See Receuil de méd, vétèr., 1834, p. 118; Journal théorique et pratique, 
1832, p. 258. 
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In 1840, it broke ont in Poraerauid, aod it i» llieti thnt 
■*as ohserved by Rodloff, iuspector of the breeding places of 
About the same time it prevaiied iii, France, wliere it was 
mscribcd by Dayot uiider the iiame of contagiouB eczema.t Balar- 
dini obscrved it in the Lombarde -Venetian kingdoin.t Wbile 
England bas hîtberto been preserred from thîs disease, the North of 
Africa bas long bwn subject to ils attacks. The diaease frora 
coitns bas bcen observed by Signol ^ in the province of Conatanline, 
uid General Daumas bas sccn it prevail amongst Arab horscs in the 
Be province, where the natives give it tbe namc of el dourinâ. || 
il since the year 1857 in tlie department of the Upper Pyrénées, 
i disease bas been the object of interesting reaearehes and 
ments on tbe part of tbe veterinary surgeons of the Toulouse 
Prince and Lafosse IT bave slndicd it carefully, at Icast in 
rence lo contagion. We sbali speak successively of its two 
I, the coital exanthema and tiie disease frotn coitus properly 
so-cal!ed. 

At its commencement, the cottal exanthema sbowa itself in the 
^MÉidlîon iu ibe furm of œdema more or less mnrked, affecting ibe 
^Hks and shentb so as sometimes to produce parapbymosis. After a 
^^B days, the œdeina decrense» and towurds the end of Iho first 
^^ftfc, pblyctenœ appcar on the latéral and inferior surfaces of 
^^H pénis or on the glaii?. On the third day, in gênerai, thèse 
^^Byctenœ dryup; but they sometimes leave behind them ulcers 
^^hroundcd by a red areola, the edges of wbich are sometimes smooth 
and continuous, sometimes broken and wrinkled, and having a 
whitish or lanlaccous floor. Thèse ulcers heal in six or eight days, 
wing behind them a smooth, wbilfi cicntrix. The gênerai 
Iptoins, such as fever, loss of appetite, &c., are scarcely ap- 
aable; érection and coition are painful. A day or two aft^r 



\ See Reetutl de mêd. cëlSr., 1855, p. S4I. 

ï Mfm. A) la Soc. impir. tl nnlr.d'agrirulturey 1847-1848. Seceuil de 

i vittr.. 1630, p. 92. 

XObten. de typhtlU ehex lit eheeaui. Oazette aediea LonAarda, 1840. 

tSM Complet rendu» de la Soc. tmiiér. et ttitlr. de méd. vitfr., 1853; et 

U de mid. eiUr., 1854, p. 127. 

I) See Itreeuil de m^d. véifr., 1855, p. 476 ; et Complet rendus de la Si-e. 
impfr. et rente, de raSd. vftêr. 

^ See Jmimat dm eftfrinaire» du Midi, ISfi3, p. 146; IBfiS, p. 1 ; 1860, 
r, et Décemb. 
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having been covered^ the mare présents uneasiness and a certain 
degree of agitation. The vulva becomes swelled generally or 
partially ; from the vagina and external surface of the labia majora 
flows a whitish viscous fluid, theu œdema supervenes which occnpies 
the perineum and descends «is far as the teats. About the third or 
fourth day there appear upon the génital organs yellowish buUse con- 
taining an acrid serons âuid^ lésions which finaUy terminate in white 
cicatrices. Attention to cleanliness suffices, in gênerai, for the cure 
of this disease, which is entirely distinct from the disease from 
coitus, bat which is, to a certain extent, comparable to the local 
lésions of the génital organs in man. 

The disease from coitus proceeds, hke the coital exanihema, 
by local déterminations which it is possible to compare to the 
spécifie indurations of syphilis. The.horse's sheath, and sometimes 
the scrotj^m, are swelled, hot, and painful. The sweUed mucons 
membrane of the urethra forms an impediment to mictarition, and 
the urine is retained in the bladder* Lastly, the vesicles of coital 
exanthema or slight érosions are observed. In the mare, the 
œdema which shows itself in the perineum and on the abdomen 
becomes transformed into a lardaceous induration, which sooa 
disappears. A yellowish white fluid flows from the vulva ; later on, 
the mucous membrane becomes swelled and assumes a grey or 
marbled tint. The clitoris becomes puffy and the matter secreted is 
of a greenish yellow colour. Lastly, small vesicles appear upon the 
mucous membranes, and Hertwig states that he has twice seen 
rounded ulcers involving the entire thickness of the vaginal mucous 
membrane. 

To thèse symptoms, which are purely local and comparable to the 
primary lésion of syphilis, succeed symptoms of a différent kind, 
secondary symptoms which show the gênerai infection of the 
organisai. It is about four or six weeks after the first appearance 
of the disease that thcse new symptoms show themselves. The coat 
becomes rough, the skin exhales a bad odour and the eye grows 
duU; then cutaneous tumours, having their seat in the thickness of 
the skin, show themselves first upon the croup and spread to the 
costal régions, chest, and thighs ; they are comparable to the lumps 
produced by the stings of insects, assume a circular forra surrounded 
by a distinct border, and hâve a diameter which varies from one to 
three centimeters. Contrarily to other observers, Hertwig asserts 
that there sometimes proceeds from the centre of thèse patche? 
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f% fpilowish scrum wbich aggluLiiintes tlie liaira [»ec Arci. méd., 
loe. cit.). It is to be observée! tliat allusiou is mnde liere to 
cntaneoua patelles, and iiot to sub-cutaueou3 tumours as is aeeti 
ÏD farcy and glaiidcrs; nioreovcr, the Ijinphalic cords and inultipie 
absceases peculiar to furcy are wanting. 

'I1ic mucous membranes may take part in tbe disease; tbose 
of the nose, the broiiclii, and even of the eyes may be injected from 
tlie commencement of the diseaae ; tbe iuguiiiat and sub-glossol 
glands are sometimes swelled and iiidiirated. Later on appear freah 
manifestations, artliritis, paralysis of motion, partial or gênerai 
atropliy, erythematous or pseudo-farciiioua éruptions of pimples^ 
and, inatly, aa exceptional plienomeua, coxo-fcmoral luxation and 
spontaneous fractures bave been observed (Lafosse). Tbe liind- 
qoarters are the most fréquent seat of paralysis, which is generally 
coiiDcctcd with au affection of tlic spinal cord as yet little under- 
staod. Tliis diseAse bas a duration varying from two months to 
three years, îs rarely cured, and tbe animais generally sink under n 
horrible marasmus, It rages for two or tlirec years iu a locality, 
Aud UBUalJy leaves it aftt'r ihat time to reappeac in places more or 

■ distant. 

the disease from coitus is contagions ; tlùs is a point iipon wbich 
t ail veteriuary «ur^eons are agrecd, and whicli is now beyond 
I donbt since tbe performance of concluaive experiments at Tou- 
Fifteen perfectly liealtby mares were put to stallions affected 
i tbe ilisease from coitus and brought from Tarbes. Of tliis 
nuœbcr, livc presented iu a sligbt form tlie symptoms of the diacase 
and rerovered spontaneously ; tive were severely atfected, of wbicb 
one ffa» cnred aud the other four dîed. Of the two stalbona which 
covered tbese mares, one died of the disease from coitus, the other 
presenli'd sbght symptoms ouly. Thèse cases evidently requîre no 
communtary, but it uppears that contagion by inoculation takes 
pince with difficuUy ; inany experiraenters, including Lafosse, bave 
failed to iiiocolat^ the discase by puncture, or eveii l>y frictions upoD 
the génital organs. Hertwig asserts, bowever, that he has sometimes 
SDCceeded in trausmitting the disease by means of frictiou inade in 
the vagins witli the virulent matter. 

Such i§, in animais, tJiis diseaae, whîch présents a sufflciently 
close analogy witb syphilis to havc led certain observers to Ihink 
that ir may hâve resulted therefrora, Tbe opinion which consista in 
recognising a causal connection between the two diseasca îs notj il 
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must be admitted, generally acceptée!. Most veterinary surgeons 
regard the disease from coitus as entirely distinct from syphilis. 
Lafosse, who shares this opinion, bases his views npon the circum- 
stance that no one has y et pointed ont in the disease from coitus the 
corroding ulcers or indurated ch^cres of the génital organs, the 
cervical and axillary buboes, the moist pustules of the margin of the 
anus, the periostoses, the exostoses, &c. Thèse considérations are 
not without value, and I think, with the Toulouse professor, that 
ail that can be donc is to institute a comparison between the 
diseases in question. But a case recently given by Professor H. 
Bouley* would tend to suggest the idea that douiy (disease from 
coitus) may, after ail, proceed from syphilis in man. An individual, 
yielding to a vulgar notion, and désirons of curing himself of a 
syphilitic affection of the pénis, introduced that oi^n into the 
vagina of a female ass, which afterwards communicated the disease 
from coitus to a maie ass which, in its tum, gave it to other 
females. Let us add, however, that in spite of this case, M. 
Bouley does not believe in the identity of the disease from coitus 
with syphilis. 

To sum up, there exists in animais, and especially in horses and 
asses,t a disease transmissible by sexual intercourse ; but notwitb- 
standing many points of contact, that disease differs from syphilis in 
man. Moreover, it is not proved that syphilis can be transmitted 
from the human race to animais. 

Contrarily to Van Helmont, whose opinions as to the first origin 
of syphilis we hâve already made known, Hunter J maintained that 
the syphilitic poison had its birth in the human species, and that no 
other animal but man was known which could be infected with it. 

• Bull, de P Académie de médecine, Sept. 20th, 1864. 

t See Vidal, Gaz. méd. de V Algérie, 1863. P. Garoier, Union médicale, 
1863. 

X Hunter, Treatîse on the venereal disease. Boerhaave {Traité de la 
maladie vénér. trad. fr., Paris, 1753) quotes from the Ephémérides des 
curieux de la nature, that a dog perisbed on the spot from having 
swallowed the saliva of a person under treatment for syphilis. Swediaur 
{Traité des malad. syj)h., Paris, 1801, p. 7) states that he has seen dogs 
affected with gonorrhœa and ulcers on the pénis, as well as stallions ; but 
there is nothing to prove that thèse affections were syphilitic. From the 
experiroents he has performed, Tunibull ooncluded that neither dogs nor 
rabbits were susceptible of being affected by the syphilitic virus by 
inoculation. 
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ibiill, Babingtou, BicorH, de Castelnauj* aiid otbcr obsetvers 
liBve iii vain sought to iiioculale syphilis ia animais. The question 
appenred finaUy seLtled when, in 1844, Au zi as-Tu reiuie succeeded 
ÎQ transmittiug to a youug ape teu or twelve perfeclly wcU-marked 
chancres, t 

Let us Uike note of this case and let us observe tbat ihe number 
of cbancrea inoculated by no meana proves that there was any trans- 
niissiou of constitutional syphilis. Ëxperiments performed in 1845 
by CulieriiT I led to the récognition of the fact that syphilis could 
net be transmittcd to animais. Auzias-Turenne did not, however, 
isider himself defeated. It became necessary to inquire whether 
Icsious asserted to bave been transmitted from uian to the ape 

susceptible of-being grafted afresh upon man. Bat, in 1850, 

Sobert de Weltz ^ trîed tlie cxperînieiit upon himself with pus taken 
from a sore developed upon an ape aud upon a cat in conséquence of 
inoculation from a hunian cbancre. Ile made four inoculations 
upon his arnis and produced chancres which developed thcmselves 
for some days and were theu cauterised. In the following year, 
Diday || also inoculated succcssfnlly in a man the pus proceediiig 
chancre existing in a cat ; the résulta of thèse inoculations 
eoft chancres. Siuce that time, several experimenters bave in 
attempted ihe inocuiation of syphilis in animais, having been 
■ble to produce in them local lésions ouly, Melcbior Bobert, 
having undettaken experimeuts in référence to this subject, never 
obtained constitutional manifestations. Maunoury,T[ wbo intro- 
duced into the eellular ti^sue of rabbits fragments of indurated 
chancres taken from patients, did not succeed, any more than 
Sigrauud, of Vienna, in producing other tlian local lésions. Basset, 
in more récent expérimenta, lias arrived at the same résulta, •• 
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• De Ciwteluau, Recherches mir Vinoeutation. Paris, 1841, p. 479. 

1 CommunioBtious to the Acndem; of Sctenocs and to the Acaderaj of 

Medicioe. %wSvUetind» rAeiidfmkJe médecine. Paiîs, 1844, t x. p. 212. 

I Areh. gêner, de mctl., 4' aério, t. viii. p. 54, 1845. JuJea Davasse, 

NoweUeê expériences sur rinaculatioit 4c la gyphilii aiu animaux (Gn». 

des hàpilanx, Maruh 6lli, 1S45). 

% Ricard, Letlcrs xv. aiid xvi, in, Lettra sur la eyjiliiiii, Uiiian méd.i 
^ l%50. Robert deWclts, Deax rêponsM à deux hllr4» de M. llici-ni, &c. 
ris, 1850. Bea also Gazeite médicale, 18S0, p. 544. Auzias-Turenne 
{.p. 841. 
I Gai. mèd. de Paru, 1851, p, 80H. H Gat. hebdvinad., IfiSâ. p. 548. 



* See Hollet, ReckerehfM atr ia typhilit, p. Il, 1861. 
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Do not thèse facts sufBice to setUe the question ? It is allowable 
to think so. Since it was not possible, in any of the cases quoted, 
to ascertain in the animais the existence of syphilitic manifestations, 
there is naturally reasou to believe that constitutional syphilis is not 
transmissible to them. But fresh researches appear uecessary. One 
of ray coUeagues of the Biological Society, Dr. Legroes, has recently 
devoted himself to thèse researches. He failed entirdy with two 
dogs and four rats which he inoculated with syphilitic chancres, but 
succeeded, on the contrary, with two guinea-pigs. One of thèse 
animais was devoured, after a short time, by a dog. As for the 
other, it died from the conséquences of the infection produced by 
the opération which it had undergone. The following is its history : 
On the Ist of November, 1867, this animal received under the skin 
of the thigh a fragment of an indurated chancre taken from a 
patient three hours before the inoculation. During the first few 
days nothing remarkable occurred. A fortnight later, there appeared 
an ulcer covered with a diy bluish crust which spread gradually. 
At the same time there was a fulness rather than induration of the 
base of the ulcer, and some of the glands in the groin were enla^ed. 
On the 7th of December, this animal was presented to the Biological 
Society, where my colleagues and I recognised thèse vanous facts. 
The ulcer, covered with a dry, black crust, was almost as lai^ as a 
two-franc pièce. Two months after the inoculation, it certainly 
presented that diameter, and it was only a fortnight later when it 
began to cicatrise. But at that time the animal was emaciated and 
weak ; the hair began to fall off, the feet were the seat of small 
superficial érosions, which were not without aualogy with those 
observed in pemphigus, and in the région of the groins were 
observed not only several small ulcers but also several cutaneous 
nodules and glandular tumours. Thèse latter tumours were equally 
common wherever lymphatic glands existed. It was under thèse 
circumstances and after progressive wasting away that death took 
place spontaneously on the 17th of April, 1868. The animal was 
then sent to me and I made the post-mortem examination very care- 
fully. The appearances found were as foUows : — The hair was com- 
paratively scanty ; in the left flank, at the point of insertion of the 
hairs, was a deep round ulcer, involving the skin and even a part of 
the subjacent cellular tissue. The ulcer on the thigh was not 
entirely cicatrised ; on the feet were slight érosions. Most of the 
lymphatic glands of both groins presented important modifications. 
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V were larger than natural and at the ?ame tiiiie very hard, ond 
coiinerted with each otber by uuchanged coDJ«iicl.ive tiasue. They 
formed on each aide an elongated chaplet froin four to five centi- 
meters in length ; their substance was dry, whitisli, of firm consiat- 
encp, and homogeneoua. The lumbar glands, thoae surrounding 
the tmnk of the cœliac artery eapeciatlj, formed. bj their accumula- 
tion, verj résistent masses ; nevertheless, they preaented the charac- 
ters of the inguinal glands, that is to say, exfrcrac bardneas and a 
shgUt increase of volume, The lyraphatic glands of the posterior 
cervical région were also changed, as were several of the sub- 
maiiliary and axillary glands, llicroseopical examinalion revealed 
an abuiidaut prolifération of the coujunctive éléments of thèse 
glands. In the thickencd web were found small groupa or masses 
of nuclear and ceilular éléments of new formation ; the lymphalic 
éléments had partly disappeared, Iil the flanks, near the anua, were 
seen three araall rounded tumoura, of the size of a cherry-stone, 
situated in the deeper layers of the dermis and in the adipose cellular 
tissue. ITiese tumeurs were greyish, firm at their cîrcumference, 
bat softfncd at their centres. They bore a strilting resemblance to 
' e gnmmy tumours observed in man. The muaclea and the bones 

!, like the articulations, intact, On the surface of the left tunica 
is were seen six or eigbt white, miliary patcbes. hi the globus 
major and testicte there existed a rounded tumour of the size of a large 
pea, very firm and of a greyish colour ; at the centre of this tumour 
was found a point of softening, consisting in a white, lactescent 
floid formed of molecular granules, fatty granulations, and granular 
cells, while the hard portion presented nuclei and small round cells 
in a thin web of connective tissue. At the stemal extremity of oue 
of the ribs an cnlat^ement havîng at its centre a small, white, dry, 
and granidar maas. Tiie kidneys and snpra-renal capsules were 
mottled and injected, without any otlier appréciable change. The 
liard and greatly enlarged bronchial glanda compressed the trachea 
at ita termination. The lungs were everywhere congested, had a 
fleshy appearanee, and presented on their surface several small, 
whitish protubérances. On section they appearcd mottled, with 
disseminated greyish niiclei, as is the case iii the form of pneumonia 
peculiar to syphililic new-bom chiidren. The heart did not présent 
anything spécial. Ou the mîddle portion of the spleen was a slight 
transverse dépression, In the vicinity of which were seen small 
infarctus of blood. In the lower third of the organ was an elon- 
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gated^ yellowish infarctus. The glands situated in the course of the 
hepatic vessels were indurated and enlarged. The liver also was enlarged 
and presented^ on its concave surface^ and towards the left lobe^ three 
sUght dépressions^ each of which was about a centimeter in length ; 
the convex surface of this organ was uneven^ knobby^ and as it were 
puffj at some points. At thèse same points there was a yellow 
colour and évident induration ; on section, there was seen a yellow 
tissue studded with greyish points, upon a yellow and mottled floor. 
Thin slices of the organ examined under the microscope showed the 
existence at the periphery of some of the lobules, of small islets or 
masses of round nuclei and of young cells. The bladder contained 
a compact, white substance, placed upon a pedide, which was pro- 
longed into the canal of the ureter. Under the microscope, this 
substance was seen to be composed of greyish, molecular granula- 
tions endowed with motion. 

The importance of this case will be évident to every oue. The 
infection is positive, and doubt can exist only as to its syphiUtic 
character. An absolute certainty on this point cannot be attained 
unless, by the aid of the morbid products fumished by the animal 
infected, syphilis were transmitted to man. The responsibîlity of 
such an attempt is so évident that it will easily be understood that 
neither Dr. Legroes nor I were willing to assume it. Nevertheless, 
in its actual state, this case, by reason of its peculiar évolution and 
of the lésions discovered at the post-mortem examination, appears 
to me fitted to shake the conviction of those who assert that syphilis 
is not transmissible to aniinals. For my own part, I am inclined to 
believe in this transmissibility, at least in certain species of animais. 

Although better proved, the communication of soft chancre to 
animais has also not yet been sufficiently studied. In fact, experi- 
menters hâve succeeded, in some cases, in inoculatipg non-specific 
pus and in producing lésions analogous to those produced in animais 
by chancrous inoculation. Lichtenstein * affirms that lymph taken 
from the pustules produced by frictions with tartarised antimony is 
inoculable, and Dr. A. Rienzi asserts that he succeeded in inocu- 
lating simple ecthyma and the pus of leech-bites. But, after thèse 
experiments, we ask ourselves whether any pus might not produce 
the same efTects, and it is allowable to retain some doubt as to the 
reaUty of the transmission of soft chancres from man to animais. 

* Journal de Hufeland. 
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In a récent discussion, which took place before the Academy of 
Medicine, the question of syphilis in animais was discussed. Dr. 
Vernois * quoted a case tending to establish the transmissibility of 
syphilis from man to animais. Â cat which was accustomed to eat 
lint impregnated with sanious and purulent matter of chancres, 
mucous patches, and venereal ulcers of patients in the Hospital du 
Midi, sank under syphilitic cachexia, after having for a long time 
presented on its lips and in its throat characteristic ulcers. At the 
post-mortem examination several of the bones were found to be 
afFected with periostosis, exostosis, and caries. But, not only is this 
case single, it is not even entirely irreproachable, as Ricord and 
Velpeau hâve not failed to show.f In référence to this subject, 
moreover, the eminent surgeon of the Hospital de la Charité reminds 
us that he had in vain attempted with Bretonneau, in 1817 and 181 8, 
to inoculate ail the purulent matters produced by syphilitic lésions 
in dogs, sheep, and rabbits. M. Leblanc, for his part, points ont 
that he watched for years animais he had inoculated with syphilis 
without the least vestige of a manifestation having shown itself. M. 
Depaul, however, announced that he had seen cases of transmission 
of syphilis from man to the ape, and even to animais of other species. 
The question is not settled ; but it cannot be doubted that animais 
are a soil very ill adaptéd to the development of syphilis ; and if it 
be true that this disease may germinate in their organisms, it soon 
dies ont in situ. True syphilis, that which we hâve been foUowing 
through ail its phases, is then, to sum up, the melancholy appanage 
of humanity. 

• See Bulletin de VAcad. de méd., Sept. Uth, 1864. 
t Transmission de la syphilis de Vhomme aux animaux. BuUetin de 
VAcad. de mêd., Sept. 20th, 1864. 
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